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PREFACE 

There was a time when expectant mothers and women 
passing through the throes of child-birth were cared 
for by their sister women, with some help in difficulty 
from surgeons ; then the surgeons and physicians found 
out how to give them more help than the midwives could 
furnish, and gradually a great many confinement cases 
passed into the hands of members of the medical pro- 
fession; then came the days of the women doctors and 
(for normal cases) of the certified midwives, and once 
again it was open to women in labour to be attended, if 
they so chose, by those of their own sex, possessed now, 
however, of skill and knowledge not before available. 
All this means that there is now a much wider di£Fusion 
of knowledge regarding midwifery amongst the general 
public; it means, too, that there are now thousands of 
women who know much more about themselves than 
their grandmothers and mothers ever knew, and who 
demand, and rightly, that they shall be helped to go 
through the strain, and in some cases the danger, cer- 
tainly always the irksomeness, of bearing children with 
complete safety, and with as much comfort as the best 
medical knowledge can give them. Such women have 
a right to a fuller knowledge of obstetrical matters than 
they are able to extract from the ordinary works which 
give advice to wives and mothers about their health and 
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that of their children ; this book will, it is hoped, supply 
their present need in some measure. In order that it 
may do so, it has been found necessary to say more 
than has been customary of details regarding midwifery 
which relate to the medical aspects of the subject; but 
the partial removal of the veil of conventionalism which 
has hitherto screened off this department of the healing 
art from the public gaze seems to be desirable in the 
best interests of the expectant mothers of to-day and of 
their expected babies. 

As a matter of fact, it is not the whole of the process 
of child-birth which has been considered in these pages ; 
the subject dealt with has been the mother in her 
state of expectancy and the infant before his birth. 
At the same time, it is strictly in keeping with the 
trend of modem medicine to watch for and to check the 
beginnings of deviations from the natural condition, 
and so to secure health rather than to restore it; and 
certainly in no department of the healinf2r art more than 
in this of child-birth is such a consummation to be 
earnestly desired. Diffusion of the information we now 
possess as to the hygiene of pregnancy and of ante- 
natal life, limited as it still is, will, it cannot be doubted, 
serve to avert many disasters in the reproductive life, 
and help to repair some injuries already suffered through 

ignorance. 

J. W. B. 
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INTRODUCTION 

'* A NEW discovery calls for a new commandment." The 
discovery, for instance, of the electric waves, bringing 
with it all the marvels of wireless telegraphy, has led 
to the new laws which link together all the ocean-<:ross- 
ing steamers carrying the Marconi apparatus; a new 
code of honour binds a ship on receipt of a wireless 
message of distress to go to the help of a sister ship 
in danger, and no captain dare disobey or disregard 
such a call coming to him over the sea. The intro- 
duction of the new method of transit, so familiar to 
everyone now as motoring, was followed by new regula- 
tions for the safety and convenience of the traveller on 
the roads. The conquest of the air will likewise bring 
in its train the laws of aviation in times of peace and 
in days of war. The new discovery ever calls for the 
new commandment. 

So also in the sphere of medicine, every great 
advance in public health has been succeeded by a new 
obligation laid upon the body politic; for every real 
discovery in the causation of disease has been followed 
by a commandment in hygiene. Thus the discovery of the 
relationship of cowpox to smallpox preceded the statutes 
on vaccination; the knowledge that consumption was 
due to a microbe brought the rule of the open window ; 
and Pasteur's researches in bacteriology led on directly 
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to Lord Lister's surgical law of asepsis. So the baby 
must be vaccinated, the consumptive patient must live 
in the fresh air, and the surgeon must practise surgical 
cleanliness; these things must be» because Jenner and 
Koch and Pasteur and Lister made certain discoveries 
in pathology. Hygienic legislation follows hard upon 
scientific investigation. 

This book deals with another discovery in medicine 
and with the laws which will follow or which have 
already followed it. It has to do with the health value 
of the nine months which precede birth, and with the 
commandments in hygiene which the parents, but 
especially the mother, must obey if their child is to 
come strong and well into the world. It has to do 
with the investigation of all the things which may go 
wrong with the unborn infant, and with the inquiry 
into their possible prevention or cure. It has to do 
with the well-being of the babe before birth, and con- 
sequently with the care and protection of the mother 
who bears him in her womb. In scientific language, 
the subject is that of ante-natal (or pre-natal) hygiene 
and pathology and of gestational therapeutics ; in more 
popular words, it is that of health and disease before 
birth and of the care of the expectant mother both in 
health and in sickness. We can only reach the unborn 
infant through the mother who carries him, and so 
the pre-natal life of the child and the life of the woman 
in pregnancy are closely bound together and depend 
one upon the other. 

It has to be admitted at once that the knowledge 
which medicine now possesses of life and health and 
of disease and death before birth is imperfect, and that, 
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therefore, the hygienic laws which will grow out of 
and be constructed upon this knowledge cannot yet be 
fully stated. At the same time^ many discoveries have 
been made in this difficult field of research, and already 
some commandments in hygiene have followed upon 
them; the object of this volume is to set forth the 
knowledge which actually has been acquired and the 
conclusions which may safely be drawn from it. 

It will be well if it is recognised at the outset that 
this is not a book upon eugenics, the fascinating but 
extremely illusory science which so many of the 
theoretical minds of the day are investigating with an 
enthusiasm which, if turned along more practical 
channels, could and would achieve much. In one 
respect the two subjects agree : both are concerned with 
ante-natal affairs. Eugenics, however, looks very far 
back for its causes and very far forward for its results ; 
whilst ante-natal and gestational hygiene, here dealt 
with, treats of the present and the immediate future. 
It is doubtful if any of the investigators who are giving 
so much time and labour to the construction of the 
laws and to the enunciation of the processes, restrictive 
or adjuvant, by which they hope to improve the race 
and lessen the number of defectives and derelicts, will 
ever live to see any results coming from their work; 
even the youngest of them can hardly hope to witness 
the Utopia of their imagination. On the other hand, 
the subject of pre-natal health which is under considera^ 
tion in this book can be brought to the test at once, 
and the effects of caring for the expectant mother 
of to-day may be visible in the coming generation. 
Should the results of surrounding the pregnant woman 
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with the conditions of health be disappointing, a very 
unlikely occurrence; should her offspring prove no 
better developed and no healthier than the children of 
her less happily situated sister, an almost unthinkable 
result ; should, in a word, ante-natal well-being turn out 
to be unattainable by means of the hygienic manage- 
ment of pregnancy, then, after all, comparatively little 
time, as time is reckoned in eugenics, will have been 
lost, and recourse may be had to the protracted methods 
and the far-off aims of those who blame heredity for 
all the ills from which the race is suffering. 

Until the full effect of surrounding the expectant 
mother, and through her the unborn infant, with a 
healthy environment has been tried; until the possible 
results of sending to the child's tissues through the 
maternal blood the right materials in their proper pro- 
portions have been thoroughly ascertained; until it is 
known what influence the exclusion of all toxins and 
toxinic agents from the life that is before birth may 
have; until these things have been done and these 
measures attempted, it is foolish to propose revolu- 
tionary legislation restricting marriage and encouraging 
the segregation of the individuals whom their contem- 
poraries regard as unfit for procreation. 

Further, it is impossible to treat this great subject 
of ante-natal well-being and the conservation of ante- 
natal life without taking into account the phenomenon 
of the falling birth-rate, a phenomenon common to 
almost all the civilised races of mankind, and affecting 
most markedly the upper and middle classes in these 
races. There is, so to say, less ante-natal life coming 
forward, and therefore it behoves the economist to guard 
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more jealously than ever the life which is available 
and to prevent the free wastage of it which used to 
occur to so great an extent after birth and which still 
occurs before birth to so alarming a degree. The 
present, therefore, is hardly a fit occasion to introduce 
measures to check still further what may be called the 
reduced output of babies, even with the view of improv- 
ing the quality of the race. However laudable such a 
propaganda may be, however much to be advocated 
when the birth-rate is so large as to justify the Malthu- 
sian dread that the rate of increase of the population is 
out of proportion to the increase of its means of sub- 
sistence, it is certainly inexpedient, if not dangerous, 
to advance it now in the face of threatened race-suicide. 
When there is not a stationary or falling but a rapidly 
rising population, when the birth-rate is not in danger 
of sinking below the death-rate but towers far above it, 
then is the time of election for making suggestions 
which shall aim at an improvement of quality coetaneous 
with, and possibly dependent upon, a diminution of 
quantity. 

On the other hand, the present is just the time for 
the making of a great, a national, a world-wide attempt 
to check the squandering of ante-natal life and the 
depreciation of ante-natal health which form such 
serious aggravations of the decreasing birth-rate. There 
are many pitfalls in her pregnancy which a mother 
may with knowledge avoid; there are causes of ante- 
natal death which, if generally recognised, may be 
escaped; there are yet further means which, if 
widely employed, may save infantile lives during or 
immediately after birth; and there are several other 
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directions in which hygiene may advance to the check- 
ing of the preventable destruction of pre-natal vitality. 
All these matters are of great importance, and yet they 
all lie outside the bounds of eugenics, as these are 
commonly delimited. Well-begetting and well-conceiv- 
ing are indeed much, but well-bearing and well-bring- 
ing-to-the-birth are also much; an infant may be well 
enough begotten, and yet be so ill-borne for nine 
months, and so ill-born at the end of that time, as to 
be no less a derelict than the child of many generations 
of a morbid heredity. It is possible to take hold of 
the infant nine months before his birth and save him 
from many evils which are in no sense hereditary. 
Although he is hidden from sight in the womb of his 
mother, he is not beyond the influences of her environ- 
ment, nay, her body is his immediate environment, and 
he is profoundly affected by it for good or evil, for 
health or disease; so, through her, it is practicable 
during the nine months of pregnancy to alter for weal 
or for woe the child as yet unborn. When the potter, 
to use an old and hallowed metaphor, fashions a vessel 
upon the wheel he may find his work marred not only 
by reason of some inherent defect in the clay from which 
he makes it, but also on account of faults of handling, 
of turning, of drying, of firing, of glazing, and of 
decorating ; the expert workman may do much even with 
an inferior material, whilst in the hands of the bungler 
the finest substance may be fatally spoiled. 

In this book no attempt is made to deal at any length 
with what may be termed inherent defects or excellences 
in the formative substance which has been handed down 
from one generation to another ; but the reader's atten- 
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tion is focused upon the care which should be taken 
of that substance as it lies ready to be moulded in the 
womb of the mother during the nine months which 
'*go to the making an infant ripe for his birth." This 
is not a work upon heredity in the strict sense of the 
word ; but it has to do with the regulation of the imme- 
diately pre-natal influences which play upon the child, 
possibly with even greater effect than those which are 
termed hereditary. Without depreciating the potency 
of what may be called the ancestral life of the new 
individual, or denying the need for regulation of the 
forces which act before procreation, the writer is here 
concerned with events subsequent to procreation and 
with their control in the interests of the expectant mother 
and her expected child. 
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CHAPTER I 
Nine Post-Natal and Nine Ante-Natal Months 

Nine momentous months after, and nine still more momentous months 
before birth: comparison and contrast — Bvents of ante-natal 
life — Reality and importance of the life before birth often over- 
looked, bnt emphasised in the Book of Job and by Dante, and 
admitted, by implication, in kgal practice. 

The nine months after birth.— No one can be in any 
doubt that the nine months which follow birth are of 
vast importance for the future of the child. No other 
period of equal length in the after life of the individual 
has so decisive an influence upon bodily and mental 
health and achievement as has this short post-natal 
epoch. Let us take note of some of the most important 
happenings in it. 

The infant, who at birth weighs 7 lb. (about 3 kilo- 
grams), rapidly increases in bulk, doubling his weight 
in six or seven months and weighing nearly 16 lb. at 
the end of his ninth month. Were the rate of increase 
attained by this morsel of pink humanity to be re- 
established in later life, a man of ten stone would turn 
the scale at twenty in half a year, and would ere^many 
months more passed over his head reach a degree of 
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ponderosity rivalling that arrived at by Daniel Lambert 
in a lifetime. Increase in length is also on a great scale 
in the first months of life. The infant, who measures 
50 centimetres (20 in.) when born, adds 7.5 centimetres 
(3 in.) in his first month of life, the same in the next two 
months, the same in the next three months, and the 
same in the next four months, so that with the comple- 
tion of his tenth month his length will be 80 centimetres 
(32 in.), an increase of 60 per cent, upon the birth- 
length. Were a youth of 14 to grow tall as quickly as 
this, a height of 5 ft. would be one of 8 ft. before his 
fifteenth birthday had come; shooting up with the 
rapidity of a sapling, the boy would be a giant in less 
than a year. 

These, however, are merely matters of bulk, indi- 
cating great activity in the vegetative life of the infant ; 
it is necessary that we know whether simitar activity 
prevails in the higher vitalities of the organism at this 
age. The answer is overwhelmingly in the affirmative. 
Within a few minutes of birth respiration by means of 
the lungs, a new function altogether has begun to be 
performed, and is in the great majority of cases imme- 
diately and perfectly carried on, so that " he breathes " 
and "he is born" are almost synonymous terms. The 
infant's heart does not, indeed, begin to beat at birth, 
for circulation is already an old function when that time 
comes ; but the course of the blood-stream is profoundly 
altered with the arrival of the child in the atmospheric 
air, and in a few hours, at most within a few days, 
changes of a radical character have occurred in the 
structure of the heart and great vessels, which allow the 
current to flow in its new channels and in unaccustomed 
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directions. Then, during the nine months which follow 
birth, the pulse-rate, which varies from 150 to 130 per 
minute in the first days of life, falls to 115, and the 
composition of the blood changes very markedly, so 
that one can distinguish the blood of the new-born from 
that of the older infant by means of a simple micro- 
scopic examination. No such far-reaching alterations 
take place in respiration and circulation at any subse- 
quent period of life. 

The infant has never tasted, neither has his stomach 
ever digested, milk before birth, yet this fluid is at once 
received with entire satisfaction and is assimilated with 
such perfection, that for nine or ten months no other 
food is required for the fit performance of the various 
functions of the growing body and the awakening mind 
of the young child. At no other time in life has so 
simple a dietary so momentous results in nutrition and 
development. Further, whilst the infant is living upon 
his mother's milk his digestive organs (e.g. his salivary 
glands, pancreas, liver, etc.) are beginning to perform 
the functions necessary for the rtiore complicated 
management of the food-stuffs which will be given him 
when the time of weaning (about nine or ten months) 
has come. No change in diet comparable in intricacy 
to this at weaning takes place at any other time in post- 
natal life : it is unique. 

Still more wonderful are the changes which are 
occurring in the nervous system, as the organs of the 
special senses begin to pour in upon the brain thousands 
upon thousands of new impressions, and as, in these 
nine months, the first streaks of the dawn of the intellect 
glow into the bright radiances of recognisable mental 
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and moral phenomena. All her life long the true mother 
notes with the keenest interest the development of her 
child's mind, rejoicing when she sees noble traits 
appearing or trembling inwardly at the revelation of 
unexpected obliquities of conduct; but never is her 
emotion so great as when, in these earliest months and 
weeks of existence, she watches her baby's first intelli- 
gent movements, hears his voice in cries, laughter, or 
in sounds which she fondly regards as articulate and 
intelligible, and records, perhaps, in a secret but 
cherished book his clever doings and his delightful 
ways. She notes, not without some surprise it may be, 
that already she can recognise in him signs of the stock 
from which he has sprung; but a great flood of joy 
fills her heart when she discovers that she can train his 
mind and develop his character, and that the little 
naughtinesses which she has reproved come back with 
less frequency or disappear entirely. It is all so wonder- 
ful and so strange, this opening out of the bud-life; 
and the mother is reading a book whose early chapters 
are more fascinating and absorbing than all that follows 
after. In this respect also the first nine months of life 
stand apart from all the rest. 

In these nine initial months, therefore, there is 
growth in weight and length unequalled at any later 
time in life ; there are changes in some functions of the 
body of a very intimate and essential nature; other 
functions, such as lung-respiration and stomach-diges- 
tion, now make a beginning, and are soon well estab- 
lished ; and a whole series of higher faculties come into 
play which convert the unresponsive new-born infant 
into the child ready to smile back in his mother's face, 
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eager to talk, and prepared to adventure himself on his 
two feet. These truly are nine momentous months ; and 
yet there are nine other months which are still more 
momentous, the nine which precede birth. That the 
infant is unseen during this ante-natal period of life 
does not lessen the importance of the time; but it does 
undoubtedly mask it, and thus it throws an exaggerated 
weight upon the value of the early part of post-natal 
existence. 

The nine months before birth. — Could the pro- 
cesses which are going on within the silent world of 
the womb during these months be in any way rendered 
visible there would cease to be the need of emphasising 
the statement that this period is even more momentous 
than the nine months which follow birth. Could we 
throw upon the screen in kinematographic fashion the 
embryo as he passes from the simplicity of two or three 
rows of similar cells into the complexity of many inter- 
acting and interwoven systems of organs and tissues, 
all recognisably different; could we see the unborn 
infant as he quadruples his weight in one month of 
ante-natal life and doubles his length in another month 
of the same marvellous time; could we watch the first 
performances of functions such as the circulation of the 
blood, the formation of the bile, and the reflex actions 
of the brain and spinal cord, we should be compelled 
to cast away such ordinary expressions of surprise as 
"wonderful," "amazing," "incredible," and "unsur- 
passed," and seek to coin new terms to body forth the 
ideas which would be forming in our minds. We 
witness with pleased interest not unmixed with wonder 
the infant of a year old take his first step alone; but 
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this initial phenomenon of erect locomotion is common- 
place, almost insignificant, when compared with the 
first throb of the developing heart of the embryo and 
the first discernible flow of blood in his vessels. It is a 
remarkable thing that a new-born infant so soon begins 
to use his eyes in seeing and his ears in hearing; but 
it is a marvellous accomplishment of the formative 
power of the embryo to develop the surprising in- 
tricacies of eyes and ears out of a substance which has 
an apparently uniform structure. 

In the contrast which has just been stated lies the 
real difference between the wonders of the nine months 
which follow birth and those of the nine which precede 
that event. In the post-natal months the striking 
phenomena are those of adaptation to new surround- 
ings, of rearrangement, and of alteration of functional 
activities so that parts of the body work in new ways 
whilst other parts begin to work for the first time; in 
the pre-natal months, however, there are marvels of 
formation to be recorded and mysteries of development 
to be chronicled, for it is during this time that the 
microscopically small ovum or eggt with its apparently 
simple construction, is converted as if by magician's 
wand into the seven-pound baby with his hundreds of 
parts and his millions of cells, differing from each other 
in appearance, performing totally different duties, and 
yet ail working together in so perfectly Regulated a 
fashion as to produce — health. After birth, health, if 
all goes well, is maintained; before birth, the body 
which is to be healthy is formed and has health im- 
pressed upon it in the process. Both periods contain 
much to excite our wonder; but the events of the earlier 
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months are beyond all comparison more momentous 
than those of the later ones. The building of a ship 
is more wonderful than the launching of it on its first 
cruise; the sculpturing of a statue is a greater thing 
than the unveiling of it ; and so the making and growth 
of the infant in the womb are more momentous than 
its entrance into the life that follows birth and its pro- 
gress through the early months. 

In a book like this, dealing as it does with the nine 
months which precede birth, it is necessary, in the first 
place, for the reader to have as clear notions as can be 
got of the events which happen during this time of life. 
To have full knowledge would mean acquaintance with 
the whole story of development as it is set forth in a 
large work on embryology and in such books as can 
be got treating of the anatomy and physiology of the 
unborn infant. Even the knowledge thus gained is 
seriously incomplete, for there are several stages of 
human embryo-formation which are yet unknown or 
only guessed at, and many of the most important 
problems of the physiology of the child before birth 
have not been solved, whilst one or two have hardly 
been approached. Regarding the mother's part also, 
it is essential that the reader should have something 
resembling adequate familiarity with the changes which 
take place in the maternal organs and functions during 
the nine months in which the infant is growing in the 
womb. About these changes much more is known than 
about the unseen happenings in the uterus, and the 
knowledge is more exact; but even as regards the 
physiology of pregnancy, for that is the scientific name 
of this department of medicine, there is a great deal 



8 Expectant Motherhood 

to be discovered. Full knowledge, therefore, is not to 
be had either of the development of the infant in the 
womb or of the alterations which occur in the mother's 
own body whilst the child's ante-natal life is in pro- 
gress. Even if it were to be had, only a slight sketch 
of it could be given in this work ; and what is presented 
is simply a sort of bird's-eye view of the matter, but 
it is of great importance for the understanding of what 
is to follow. 

First, perhaps, it may be not inadvisable to em- 
phasise the reality of the life before birth. Things 
which are not seen are proverbially little thought on 
and less spoken of ; and many human beings travel from 
birth to death, from the cradle to the grave, without 
giving a thought to what has preceded the one or to 
what shall follow the other. Birth is to many the 
terminus a quo and death the terminus ad quern of life, 
and there is no more to be said or thought. Now, it 
may not be of much apparent practical importance to 
spend time cogitating upon the life which follows death, 
although there are not a few men, and the author places 
himself with them, who feel such meditations to be of 
the greatest value in enabling them to regulate, control, 
and elevate this present existence ; but there is no certain 
knowledge of the ordinary kind, capable of being read 
or heard, regarding what may be called post-mortem 
life, and so the strictly practical man may in a sense 
be pardoned if he do not greatly concern himself with 
it. On the other hand, there Is abundant information 
forthcoming of the life which is before birth, and it can 
be had easily if looked for in the proper quarter. 

For statistical, forensic, and, so to say, business 
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purposes, an individuars life begins with the day of his 
birth; that is a date which is registrable and is taken 
notice of. He is twenty years old, we say, when twenty 
years have passed since he was born into the world. 
It is convenient, as well as conventional and legal, so 
to reckon life; but biologically, if not also logically, 
it is inexact and even incorrect. A woman, it has been 
said, is as old as she looks ; but both men and women 
are all some nine months older than their birth certifi- 
cates bear out. Birth is not the beginning of life for 
any of them ; they were alive biologically, if not legally, 
for nine months before they were born. A mother 
carries, or bears, her child for nine months before she 
gives birth to him; he is borne before he is born. It 
is true that not everyone is alive for exactly nine months 
before he is born, for there are premature births, and 
also, although much less frequently recognised, post- 
mature ones; but these unusual occurrences do not 
endanger the general correctness of the statement that 
each human being is nine months older, has had nine 
months more of life, than he commonly counts himself 
to have had. He is older by the length of his ante- 
natal life than his certified age. 

Job, in the dawn of world-history, is represented as 
recognising this pre-natal life. In that terrible denun- 
ciation of his, in which he cursed so bitterly the day 
of his birth, he also said, let the night perish in 
which he was conceived, thus including in his fierce 
malediction both the end and the beginning of his ante- 
natal existence. " Let them curse it that curse the day." 

Dante, also, to take an instance from the close of 
the Middle Ages, had a clear enough notion of the life 
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before birth. Looking upon life as an arch, with its 
highest point at the thirty-fifth year, he pictured to him- 
self man climbing upward to the middle of his journey 
and then declining slowly downward to the three-score 
years and ten of the Psalmist's limit. But he likewise 
noted the occasional prolongation of the days of the 
pilgrimage to four-score years, and he believed that in 
perfect lives eighty ought always to be reached. To 
the period of ten additional years he gave the name of 
"decrepitude," and he explained its occurrence by a 
reference to pre-natal life, regarded by him as lasting 
for eight months; the epoch of ante-natal existence 
required a like period at the other end of life to balance 
it and to give symmetry to the whole. If it were 
objected that eight months were not the equivalent of 
ten years, Dante had no difficulty in finding an answer, 
and replied, somewhat quaintly but with physiological 
exactness, that the shorter period was one of more 
intense vitality and the longer one contained years of 
feebleness. " Our nature is eager to rise and hangs back 
from descending," he said. 

There has been, therefore, both in the more distant 
and in the less distant past a clear enough recognition 
of the presence and importance of ante-natal life; but 
in more recent times it has been in some measure over- 
looked or neglected. Two tendencies of thought and 
action serve to account for this inattention. Many 
wonderful advances in preventive medicine with their 
life-prolonging results have made Dante's ten years of 
''decrepitude" not only more easily attainable, but also 
more comfortable than the Psalmist declared them to 
be. So the emphasis has been thrown upon the other 
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end of life, the terminus ad quern. On the other hand, 
the investigation of heredity, with all its fascinating 
problems and its easy but inexact answers to the riddles 
of the individual life, has drawn thought away from 
the months which immediately precede birth to the years 
which ran out decades or centuries ago. Heredity makes 
one think not of the babe as he moved full of vitality 
and awaking force in the womb of his mother, but of 
the minute speck of germ-plasm, the tiny fraction of 
a reproductive cell, which possessed a slight hold upon 
life overshadowed by the other cellular activities of the 
body of a distant ancestor. With every feeling of 
admiration for the work which has been recently accom- 
plished in the domain of heredity — and it has been 
worthy and great — ^the author suspects that it has 
militated against the investigation of the nearer ante- 
natal life and has focused interest upon the very far-off 
terminus a quo of existence. 

It has been said that legally the individual is not 
alive until he has been born; but whilst this is per- 
fectly true, it must be added that sometimes the law is 
forced to recognise the reality as well as the importance 
of the life which is before birth. For instance, when 
a woman has been condemned to death execution must 
be stayed if she be found to be pregnant; her unborn 
infant has done no wrong, whatever she may have been 
guilty of. To quote Meymott Tidy's words : " It can 
never be too often repeated that the womb of the 
pregnant woman contains within it from the first 
moment of impregnation a living human being, and 
that to kill this living ovum is murder."* The way, 

* '* Ugal Medicme/* VoL IL, p. 107. 
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however, in which the law arrives at a proof of the truth 
of the woman's statement as to her pregnancy — ^viz. by 
accepting the verdict of a jury of twelve matrons — is 
antiquated, and has often been found wanting ; further, 
the phrase "quick with child" is misleading, for it is 
apt to be confused with "quickening," a symptom which 
does not occur until the child has already been alive for 
some months in the womb. 

Again, the law recognises the life of the unborn 
infant — to some extent, at any rate — in the case of a 
lady asserting, after the death of her husband, that she 
is pregnant with an heir to the estate; the subsequent 
birth of a living child in such a case would alter the 
succession to the property, and consequently the pro- 
cesses of law must necessarily be stayed till sufficient 
time has elapsed. Yet again, in certain circumstances, 
the child may be said to possess some legal privileges 
in uiero (before birth). To quote again from Meymott 
Tidy : " It may have money or estates left it by will ; 
a guardian may be selected for it, or it may be appointed 
an executor; and it may through its mother claim 
damages." * There is, however, a reservation or restric- 
tion, for "in all these cases any judgment of the Court, 
or any arrangements made on its behalf, are dependent 
on the child being born alive." The final impression 
that is left on the mind is that legal recognition of 
ante-natal life is neither free nor full, and that it is given 
grudgingly, and only, as it were, by the compulsion 
of circumstances. The inevitable result of such partial 
acknowledgment is to depreciate the value of the life 
which is before birth, and without going so far as to 

* op, dt; p. 349 
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support the somewhat extreme suggestion made by Mr« 
Eden Phillpotts that there should be a State Depart- 
ment for the Unborn, it would certainly be well if some 
of the laws which touch ante-natal life were radically 
altered and brought into line with modern obstetric 
and biological knowledge. To this matter some atten- 
tion will be given later in this work. 

In the meantime, and at this point, it is necessary 
for the reader to have presented to him a short account 
of the happenings in the uterus during the period of 
pre-natal life, and of the effect which these happenings 
produce on the life and health of the mother. The 
account will be divested so far as is possible of tech- 
nicalities, and it will be made as brief as is compatible 
with accuracy and with the production of views suffi- 
ciently broad-based to be of any real value. 



CHAPTER II 
Ante-Natal Development 

The nine mottths d ante-natal life— Impregnation or conception— 
Week of germinal life — ^The blastocyst — ^The weeks of embryonic 
life — ^Two transition weeks of neo-foetal life — Thirty-two weeks 
of foetal existence, or the time of the nnbom infant. 

In this chapter there fall to be described the processes 
of development and growth which go on inside the 
uterus, or womb, from the first days of pregnancy up 
to the date of the birth of the child. Impregnation or 
conception marks the beginning of this ante-natal stage 
of life, and labour (or confinement) and birth indicate 
its completion. There is much that is yet unknown 
regarding the events which lie between these termini : 
no full and entire picture can be presented of the earliest 
phases as they occur in the human subject; and even 
with respect to the later months there are many gaps 
in the knowledge which has been gained of the vital 
functions as they manifest themselves in the unborn 
infant. Gradually, however, embryologists are filling 
up these gaps, and it may not be long ere we have, so 
to say, the complete kinematographic film of ante-natal 
existence from the arrival of the impregnated ovum, or 
egg, in the cavity of the uterus up to the emergence 
of the child from the birth canals. Only, it is to be 

14 
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remembered that this fullness of knowledge has not yet 
been gained, and that much of what is stated in text- 
books of embryology depends upon observations made 
upon the lower animals and may not hold for the human 
subject. 

Impr^natioii. — Impregnation, or conception, is the 
greatest event of ante-natal life. The two words are 
not exactly synonymous. When " impregnation " is the 
term employed the matter is being looked at from the 
male side ; to impregnate is to make pregnant, to get with 
young, to cause to conceive, to fertilise the female repro- 
ductive cell, or ovum. To "conceive" is to receive seed 
in the womb, to become or to be made pregnant, although 
it is true that conception as the act of the mother is not 
always implied in the word, as a well-known phrase in 
the English version of the Apostles' Creed shows. In 
this book the terms, whilst not regarded as synonymous, 
are yet used interchangeably. 

Speculation is still rife as to the possibility of some 
of the earlier stages of embryo-formation taking place, 
though in a disorderly fashion, without impregnation, 
without the actual penetration of the ovum or egg (the 
female element) by the spermatozoon or sperm-cell (the 
male element). Parthenogenesis, as this reproduction 
without the union of sexual elements is called, is, of 
course, met with among the lower forms of animal life ; 
and Loeb* has described growths in the ovaries of 
guinea-pigs (mammals) which he regarded as produced 
parthenogenetically. In the human subject, also, certain 
curious tumours are in rare cases met with either at 
birth or later in life, which suggest that they have arisen 

• Journ. Amer.lMed, Assoc, Vol. LVI., p. 1317. 191 1. 
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from a certain degree of development having occurred 
in an ovum or in a sperm-cell without conjunction with 
the other or complementary reproductive element. It is 
not so very long ago (perhaps sixty years) since the 
penetration of the ovum by the sperm-cell in impreg- 
nation was first demonstrated, and it may yet be found 
to be possible to stimulate the ovum to a certain degree 
of independent development by some excitant — 
chemical, nutritional, or physical— other than the male 
element; but assuredly any such origin of human life 
is at the present time unsuspected. The invariable 
precedent of pregnancy and of the presence of an infant 
in the uterus is impregnation. 

Impregnation or the fertilisation of the ripe ovum 
by the sperm-cell is believed to take place not in the 
uterus, but in the duct (Fallopian tube), by means of 
which the ova that have come from the ovary find their 
way into the interior of the womb. There are two of 
these tubes, and in each an ovum may be fertilised ; this 
is one of the ways in which twins may arise. Certain 
curious changes, constituting ripening (maturation), 
have occurred in the ovum before it meets the sper- 
matozoon; but they are of small importance (although 
their abnormal performance may have far-reaching 
results) in comparison with the profound alterations and 
amazing developments which succeed the implanting of 
the sperm-cell in the substance of the mature ovum. 

It is as yet one of the great unsolved problems of 
biology how the sperm-cell excites in the ovum such a 
sudden and tremendous uprush of vital force as is seen 
in the early hours and days of ante-natal life ; if it were 
possible to explain the phenomenon of the initial changes 
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in the fertilised ovum the solution of the grand mystery 
of the origin of life itself would be brought appreciably 
nearer. The sperm-cell and the ovum are both alive, in 
a sense, but neither can do much without the other, 
and each soon dies if it remains alone; the new life 
is the result of their combined effort, and they are, 
one is tempted to say, helpless when alone, almost 
omnipotent when united. 

The week of germinal life.— What extraordinary 
changes at once follow fertilisation I The comparative 
simplicity of the ovum gives way to the great com- 
plexity of what is called, in the language of embryology, 
the blastocyst : the little droplet of formative material, 
so small that even if it were balanced on the point of 
a pin it would still be invisible to the naked eye, divides 
over and over again into smaller droplets, undergoing 
what is termed scientifically the process of segmentation, 
and coming to form what is named (with a stronger 
appeal to the popular imagination) the " mulberry mass." 
The cleavage cells of this mass begin to differ from each 
other, and are soon found to be arranged in groups 
around a central cavity, and, with some further increase 
in differentiation, the transformed ovum becomes the 
blastocyst. Meanwhile, it has arrived in the womb and 
has been imbedded in the spongy membrane lining that 
organ (called the mucous membrane of the uterus). The 
blastocyst is a much larger structure than the ovum 
before impregnation, and yet it only measures one 
or two millimetres in diameter, a millimetre being 
approximately a twenty-fifth part of an inch. 

The weeks of embryonic life.— This earliest stage 
of life in the womb is soon over. Roughly speaking. 
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its duration may be fixed at a week ; and, since as yet 
the embryo is hardly differentiated, it may be termed 
the germinal period of ante-natal life. The appearance 
of a recognisable embryo marks, logically enough, the 
commencement of the embryonic period or stage, and 
this lasts for some five or six weeks, ending (again 
speaking roughly) with the end of the second month 
of pre-natal existence. In this period the embryo runs 
rapidly through the kaleidoscopic series of changes 
which mark its early development. At the end of the 
first week of embryonic life (second week after impreg- 
nation) the embryo measures from i to 2.5 millimetres in 
length, and the observer can see in it one or two canals, 
grooves, a cord-like structure (notochord) of some im- 
portance, some little blocks of tissue which precede the 
segments that make up the backbone (protovertebra), 
a rudiment of a heart, and some traces of a commencing 
circulation. Then comes the second week of embryonic 
life or the third of pre-natal existence, which I have 
called the hebdomas mirabilis or wonder week of 
development, and this requires a paragraph to itself. 

At the beginning of this week the embryo, now 
measuring at least 2.5 millimetres in length, has a 
recognisable head-end, which is already showing some 
of the enlargement characteristic of the human sub- 
ject, and within which can be seen fore-brain, mid- 
brain, and hind-brain. In some of the specimens of 
about this age rudiments of eye and ear can be found. 
The heart-tube is prominent but still comparatively 
simple, and the arrangement of the large blood-vessels 
is quite unlike that found later on. There is the in- 
dication of a mouth, but the opening does not yet com- 
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municate with the rest of the digestive tract. There arc 
certain structures in the position of the future backbone 
which form a sort of temporary scaffolding for the spine, 
and a very remarkable character which this preliminary 
backbone has is its S-shaped curve ("dorsal flexure," 
as it is called). It is believed that it is curled up in 
this way to find room for itself. At this stage there is 
a quite recognisable tail, with a curve on it, and there 
are rudiments of other structures, such as the liver and 
gullet, which in a few more days can be much more 
easily identified. 

At the end of the second week of embryonic life the 
new organism measures from 3 to 4 millimetres in 
length, so that it has nearly doubled its length in a few 
days. The head and tail ends are still more clearly 
recognisable as such, the mouth communicates with the 
fore-gut, the spinal canal is closed in, the brain shows 
a much more advanced degree of elaboration, there 
are traces of the temporary kidneys, the heart is an 
S-shaped tube and the vessels arising from it are much 
more complicated, the midriff (or diaphragm) is being 
developed along lines which have not yet been clearly 
made out by embryologists, and, in a word, in every 
part of the little embryonic world there is intense 
activity and new parts are appearing almost every 
hour. 

The next week (the third) of embryonic life is also 
a very wonderful time. It has, perhaps, hardly so many 
novelties to show as the previous one, but differentiation 
is going on very quickly, and, if there were space to 
describe them, there are many transformations to be 
taken notice of. The embryo, which now apparently 
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measures from S to 7.5 millimetres in length, shows two 
well-marked changes in its external appearances : one 
is the replacement of the S-shaped by a C-shaped curve, 
the new organism exhibiting that tendency to bring its 
head and tail end together which persists throughout 
the remaining part of ante^natal life and is constantly 
observed at birth; the other is the indication of the 
limb-buds — they cannot as yet be called limbs. I have 
said above *' apparently measures," for, on account of 
its C-shape, it is difficult to state its exact length if it 
were unrolled. There are now from twenty-seven to 
thirty primitive segments of the future backbone to be 
seen, the translucent character of the embryo at this age 
making it possible to recognise them, three or four gill- 
grooves can be made out, and there is something of the 
nature of a face, with rudiments of eyes, ears, and the 
first indications of a nose. It must not be thought, 
however, that the embryo is yet at all human in its 
appearance. There is a great increase in the complexity 
of the internal structures, and especially of the parts 
making up the brain and digestive system; but the 
changes going on are too intricate to be described in 
popular language. Suffice it to say that many of the 
parts which are now so exactly fashioned are only tem- 
porary in their nature and give place later on to quite 
other things, or to things which are so different in their 
appearance as to be difficult of identification with the 
structures which were their forerunners. 

In the fourth week of embryonic life (the fifth after 
impregnation) the wonderful transformation scene is still 
in progress. The C-shape is less pronounced, the body 
of the embryo showing some straightening, with the 
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head set at a right angle to the trunk ; there is a recog- 
nisable cord connecting the embryo with the wall of 
the sac in which it lies; the limb-buds have two or 
three segments and show rudiments of fingers (which 
are webbed), so that they may now be spoken of as 
limbs ; there is a well-marked tail, indeed this may well 
be called the week of the tail ; the face region is becoming 
more facial in appearance and the external ear is slightly 
indicated; and the abdomen is rendered prominent by 
the large size of the liver. The internal changes are 
again multitudinous and almost too complicated for 
description ; they affect every group of organs and every 
part of the embryo, and they are very evident in the 
spinal cord, brain, spinal and cranial nerves, digestive 
system, respiratory system, organs of excretion, and 
heart and circulatory system. The sex of the embryo 
can now be determined, but only by microscopical 
examination of the genital gland and not by any external 
sign. The whole body is at this age covered with a 
temporary layer of skin, below which lies the epidermis 
or cuticle. All these many changes (and the internal 
ones have not been so much as mentioned), let it be 
recollected, have taken place in a body which even at 
this stage measures only i centimetre, or less than half 
an inch in length. The embryo is now one-fiftieth of the 
length of the baby at birth, and it is still only the fifth 
week after conception or the fourth week of embryonic 
existence. 

In the next week, the fifth of purely embryonic life, 
there are, so to say, fewer surprises in development ; the 
time of rapid transformations and rearrangements is 
already past, and henceforth the constructive procedures 
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follow along the lines which have been laid down. This 
is the last week of purely embryonic life. The embryo 
measures from 14 to 18 millimetres in length; its 
abdomen is a little more prominent and its tail a little 
less so ; its fingers, although not its toes, are separate ; 
development is active in the face region, and the mouth 
has its boundaries more accurately marked off, whilst 
there is a recognisable and very broad nose; the eyes, 
which have been running through a series of almost 
bewildering changes, come round more to the front of 
the face; the slight indication of an outer ear is more 
evident ; and at the tail end of the body there is a little 
projection (genital tubercle), from which, by and by 
(but not yet), it will be possible to tell the sex of the 
new organism by external inspection. In the interior 
of the embryo rudiments of organs are still appearing : 
thus, in this week, fall to be noted the first traces of the 
salivary glands, of the thymus (neck-sweetbread), of the 
larynx, of the kidneys, and perhaps of the spleen. A 
commencement is made with the formation of the bony 
skeleton, and ossification begins in the collar-bone ; the 
rest of the future skeleton is still no more than cartilage. 
Great changes in the relative positions of parts inside the 
abdomen are going on, associated with the evolution of 
the intestines which now occurs. Grey and white matter 
can be distinguished in the spinal cord, and the great 
hemispherical expansion of the brain (so characteristic 
of the human subject) is looming large, although as 
yet there is much to be done before it can be recognised 
as cerebrum. It may be added that the changes by 
which the bowel, the kidneys and bladder, and the 
genital ducts come to open on the surface of the tail end 
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of the embryo are all now in progress, but embryologists 
are not in agreement as to the exact manner of their 
accomplishment. 

The development of the embryo has been sketched, 
but a few words must be given to the alterations which 
have been going on in its immediate surroundings, in 
its membranes or wrappings. The outermost coverings 
or the decidual membranes are really the changed 
mucous membrane of the womb; they are three in 
number. On account of the rapid growth of the blasto- 
cyst, these membranes are driven outwards till they 
distend the womb, and the two outer ones lie so close 
together as to be practically one. In the third decidual 
membrane is formed in a few weeks the after-birth or 
placenta, which plays so preponderating a part in the 
later months of ante-natal life, and is really a part of 
the mucous membrane of the womb much thickened. 
The embryo is now enclosed in what is called the 
amniotic sac. If a cut were made (sixth week after 
impregnation) into the uterus, the knife would pass first 
through the wall of the womb, then through its 
thickened mucous membrane (decidual membrane), then 
through two foetal membranes, known as the chorion 
and amnion, lying in contact with each other, and so 
into the cavity of the amnion, where it would touch the 
embryo floating in the amniotic fluid. 

The events of these first six weeks of ante-natal life 
(so far as the new organism inside the womb is con- 
cerned) have been described in some detail because it 
is very important that it should be realised that before 
the mother is sure she is pregnant, before she has even 
a suspicion that she is so, there is already a new life in 
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her womb, a life which is not of a structureless, feature- 
less kind, but is one which is centred in a body that is 
already furnished with practically all the organs pos- 
sessed by the infant at birth. At six weeks one cannot, 
perhaps, say that the embryo has a distinctly human 
appearance, but one can assuredly affirm that it has a 
highly organised and complicated structure, and that 
it is teeming with life of a most active and specialised 
kind. It cannot, of course, continue to live if placed 
outside of and apart from its mother, and therefore its 
expulsion from the womb at this age, and for some 
time to come, means its certain death ; but it is now a 
living creature, it will be a new-born infant in a few 
months, and it has an inherent right to live. Its presence 
in the womb demands consideration. 

The two tranution weeks.— Between the sixth and 
eighth weeks after impregnation there is a stage in 
development when the new organism is passing from 
the purely embryonic state into that of the foetus, to 
use the scientific terminology on these matters ; it is no 
longer an embryo and it is not yet a foetus with which 
one has to do in these two weeks. I have ventured to 
call it a neo-foetus, and these weeks the neo-foetal period 
of ante-natal life. At the same time, it may be stated 
here that it is not proposed to use the term foetus, but 
that of unborn infant, for the new organism in the uterus 
from the end of the second month (56 days) of pre-natal 
existence ; from the end of the eighth week to the time 
of birth the little creature in the womb is recognisably 
a human being, smaller in size than the child at birth, 
but not differing from it in any other obvious particu- 
lars. There is therefore no end to be gained by giving 
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to it a name so different as fcetus, for it is in every 
point save that of size an infant, and it may well be 
called an unborn infant. 

The seventh and eighth weeks, then, constitute a 
time of transition between embryonic existence and the 
life of the unborn infant. One of the most marked 
features of the former is the changeableness of the 
external characters of the new organism ; the embryo of 
fourteen days is not a bit like the embryo of forty days, 
and the intermediate stages are also dissimilar one from 
another ; and there are quite as remarkable changes in 
the internal as in the external appearances. The 
embryonic time is one of modelling and remodelling. 
After the eighth week the epoch of change in appear- 
ance is past; this is true, at any rate, of the external 
aspect of the new creature, for there are still some 
changes to be effected in the internal arrangements of 
parts, although even these are slight. From the eighth 
week onward to the full term the great character of the 
life of the future baby is growth, and no longer altera- 
tion in appearance ; the unborn infant at the third month 
of ante-natal existence is not markedly different from 
that at the ninth month, save in the matter of size; no 
one can fail to recognise it for what it is, a human 
creature, at any one of the months which intervene 
between the 56th day after impregnation and the 280th 
day after that event. 

The character of the life of the seventh and e 
weeks partakes of both the embryonic and the 
types. Some modelling is still going on : the he 
the embryo which was bent sharply forwards a 
sixth week is raised at the eighth; the tail whicl 
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recognisable at the former date is not so at the latter; 
the face which was then hardly " human " is now fully 
SO9 with eyes and eyelids, recognisable ears, mouth, 
and nose; and the limbs which were then still some- 
what budlike are now made up of three segments, are 
furnished with separate digits, and stand clearly out 
from the trunk. There are internal changes, too, in 
skeleton, in brain, in chest, in abdomen, and in other 
parts, but it is unnecessary to state them in detail. 
These are all characteristic of embryonic life, but there 
is also growth, the character of foetal life, and the new 
organism increases in length from 17 or 18 to 25 milli- 
metres; it is about i inch in length at the end of the 
eighth week. 

In those two weeks also there is another transition 
going on r the attachment of the new organism to the 
womb by means of the decidual membranes is changing 
into fixation by means of a special structure, the after- 
birth or placenta; the connection between mother's 
uterus and embryo, which has been more or less general, 
is made more local and special, and the area of inter- 
change between the maternal blood and that of the 
new being is limited to a part of the womb and to the 
corresponding portion of the decidual membranes. The 
time of membranous attachment is passing into that 
of placental fixation. 

The months of foetal life.— Far less requires to be 
said about the remaining weeks and months of ante- 
natal life. From the end of the eighth week to the end 
of the fortieth the unborn infant, under normal circum- 
stances, lives in the uterus, growing in size and weight, 
at first with great rapidity and later more slowly. 
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Weighing at the end of the eighth week a third of an 
ounce, it has increased to one ounce at the end of the 
twelfth and to 2 ounces at the end of the sixteenth; 
between the sixteenth and twentieth weeks the unborn 
infant quadruples its weight, passing from 2 to 8 ounces ; 
between the twentieth and twenty-fourth it nearly trebles 
it and practically reaches 24 ounces; thereafter the rate 
is less, about 18 ounces being added in the next four 
weeks, about 15 in the next, about 32 in the next, and 
about the same in the last four weeks. The fourth, 
fifth, and sixth months (of four weeks each), therefore, 
show the most rapid growth in weight; in the later 
months, although many ounces are added, the propor- 
tionate increases are much less. It will be remembered 
that reference was made in the first chapter of this book 
to the rapidity of growth which is observed in the first 
nine months after birth; indeed, it was partly in con- 
nection therewith that the assertion was made that these 
nine months were so momentous ones. The newborn 
infant doubles its weight in some six or seven months, 
but the unborn infant shows a still more remarkable 
increase, quadrupling its weight in one month I On 
this one character alone it is justifiable to found the 
statement that the life before birth is even more 
important than that after it. 

The increase in length is also very, striking: From 
2.5 centimetres (i in.), its length at the end of the eighth 
week, the infant advances to 9 centimetres at the end 
of the twelfth, to 17 at the end of the sixteenth, to 27 
at the end of the twentieth, to 34 at the end of the 
twenty-fourth, to 38 at the end of the twenty-eighth, 
to 41 at the end of the thirty-second, to 44 at the end 



28 Expectant Motherhood 

of the thirty-sixthy and to 51 centimetres (about 20 in.) 
at the end of the fortieth week (full term). 

Further, it is a very interesting fact that the period 
of greatest rapidity of growth in weight and length of 
the infant coincides with that of most rapid growth of 
the afterbirth (placenta). This structure, so essential 
for the well-being of the unborn infant, more than 
quadruples its weight between the fourth and fifth 
months (between the sixteenth and twentieth weeks); 
thereafter its rate of increase slackens considerably, 
although it remains remarkable enough. It may be 
concluded that in the later months, when, of course, 
the unborn infant demands a larger amount of nourish- 
ment, the afterbirth perfects its transmitting power 
without proportionately increasing its size and weight. 

Growth, therefore, is the great event or series of 
events of the life of the unborn infant during the eight 
lunar months (month of 28 days), or seven calendar 
months, which intervene between the completion of the 
embryonic period and the birth of the child. But, as 
has been said already, although there are few marked 
changes in the external appearance of the unborn infant 
during all these weeks, there are some important 
alterations in the interior of his body. These may 
be rapidly enumerated according to the months in 
which they occur, months of twenty-eight days* length 
being understood. 

In the third month the shutting off of the nose cavity 
from that of the mouth takes place; there is an indica- 
tion of nails at the ends of the fingers and toes; the 
loop of bowel which has been in the root of the umbilical 
cord is retracted into the abdomen; the deposition of 
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bone is going on in various parts of the skeletonic 
scaffolding; the joints of the limbs have been altered 
so that the surfaces of the bones may move one on the 
other ; and there are changes in the brain, spinal cord, 
eyes, and ears, as well as in the parts which lie in the 
chest and abdomen, of too technical a kind to be 
described here. The whole contents of the womb at 
this age form a mass the size of a goose's egg. 

During the fourth month there are signs of a fine 
down (lanugo, it is called) appearing over the body, 
and under the skin a few fat cells can be found; it is 
now possible by simple inspection to tell the sex of 
the unborn infant; and complicated changes are still 
going on in the brain and skeleton, along with the 
first indications of tonsils at the back of the mouth 
and the first signs of twisting of the umbilical cord. 
In the fifth month hair appears on the head, and the 
hair-areas are mapped out over the whole body; the 
skin of the face is still poorly supplied with fat, giving 
it a wrinkled, '' senile," or old-mannish look; sweat- 
glands can be found in the skin, but have as yet no 
secretion, whilst the other glands of the skin (the 
sebaceous glands) pour out the sticky material {vernix 
ciiseosa) so characteristically seen at birth ; the develop- 
ment of teeth in the jaws, which has already begun, 
goes on, and the milk teeth can be distinguished from 
the permanent ones; the changes in the skeleton and 
brain continue; the formation of muscles and joints is 
now such that the movements the unborn infant makes 
can be felt by the mother (so-called *' quickening"), and 
if it be born alive at this month the child may survive 
a few hours and make feeble attempts at breathing. 
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The cord by which it is attached to the afterbirth 
measures about 12 in. in length, and the water (amniotic 
fluid) in which it floats weighs more than the infant 
itself. 

In the sixth month there is more hair on the head, 
and eyebrows and eyelashes can be recognised; the 
eyelids also are nearly, if not quite, separate ; the down, 
or lanugo, is being shed into the water in which the 
infant lies ; the characteristically human appearances of 
the brain, with the formation of the definite convolu- 
tions and fissures, have now been marked out; the 
appendix of the intestine is well developed, in fact, it 
is relatively better developed than in the adult; and 
in the male the descent of the testicle from the abdo- 
minal cavity into that of the scrotum begins, but does 
not usually finish till the next month. In that month 
(the seventh) the lanugo is still found covering many 
parts of the body; the membrane covering the eyeball 
is beginning to disappear; the dark-green contents of 
the bowel are accumulating ; and in both these months 
the little creature, if born alive, may continue to live 
for a few days, or for much longer even, if it be well 
cared for, and especially if it be protected against the 
onslaughts of the microbes of disease and be kept 
warm. 

In the eighth month the changes are trifling. Most 
of the lanugo will have been shed ; the testicles will be 
found in the scrotum of the male; the nails now lie 
quite horizontally on the tips of the fingers and toes, 
but do not yet project beyond them; the afterbirth 
weighs one-third as much as the unborn infant, the 
cord being about 17 in. long; and if the child be now 
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expelled from the womb it will have a good chance of 
surviving, although, of course, as a "premature infant" 
it will be more delicate and di£Bcult to rear than a full- 
time child. In the ninth month there is quite a fair 
amount of fat under the skin, making the infant plumper 
than hitherto; there is more hair on the head, the 
vernix all over the body is very plentiful as a rule, and 
there are often whitish spots (miliaria) upon the nose 
and in its neighbourhood. 

The tenth (lunar) month is the last which should be 
spent in the womb, and the unborn infant should now 
present what are termed the characters of maturity. 
The nails should project beyond the tips of the fingers 
and toes; the skin should be white, or at least a paler 
red or pink than it has been ; the lanugo should all have 
disappeared; the miliaria on the nose should be fewer 
or entirely absent ; there should be a well-marked bony 
deposit in the cartilaginous lower end of the thighbone 
(as detected by the Rontgen rays) ; dark-green meconium 
should now be in the last part of the bowel ; urine may 
be found in the bladder; and, when born alive (as is 
usually the case), the infant breathes freely, cries loudly, 
moves actively, and takes the breast readily. 

The ovum has now been traced through its various 
phases, germinal, embryonic, foetal, from its emergence 
from the little cavity in the ovary, where it has been 
safely lying during the life of the woman who carries 
it, up to its birth from the womb into the outer world. 
It is a wonderful record, and had it been possible to 
sketch in more of the detail the wonder would have 
been increased, not lessened, by the recital. But whilst 
the unborn infant has been passing through its develop- 
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mental stages in the uterus, the mother's body has been 
profoundly influenced thereby; and in the following 
chapter an attempt will be made to set forth some, at 
any rate, of the adaptations of the maternal economy 
to the new situation produced by the existence of 
pregnancy. 



CHAPTER III 

The Physiology of the Mother in the Nine 

Months of Pregnancy 

The maternal response to the stimolas of ante-natal life-^-Chemical 
changes in nails, skin, stomach, nervoos system, bones, ductless 
glands, blood, heart, Inngs, liver, kidneys, ovaries, and breasts-— 
Mechanical or physical changes, and the signs of pregnancy re- 
sulting from them. 

When thought is given to the life before birth, the idea 
which rises first over the mental horizon is that in so 
close a connection as the one existing between mother 
and unborn infant the maternal organism must have a 
far-reaching effect upon the child growing in the womb. 
The mother is the unborn infant's immediate environ- 
menty nothing can touch him but through her, nothing 
can reach him but through her, and in hei-, if we 
may use a phrase used more often of a higher sphere 
of things, he lives and moves and has his being. It 
is natural, therefore, to think first of the mother's in- 
fluence upon her unborn babe. Her food, her habits, 
her hygiene, and her state of health or disease, nay, 
even the condition of her mind, all have a part in deter- 
mining the well-being or ill-being of her infant before 
birth. The maternal state acts upon the infantile. 

The maternal response in pre^ancy.— There is, 
however, another side to this subject, for, from the 
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earliest weeks, the life which is in the womb reacts upon 
that which surrounds it, and the vitality of the infant 
unborn touches that of the woman who bears. It is no 
exaggeration to say, although it is not perhaps often 
said, or even thought, that each child borne in the 
uterus has an influence upon every organ and tissue 
of the mother's body that does not cease with the birth 
of the infant, but leaves an impress which is permanent, 
and which may be for good or for ill. In this chapter there 
fall to be considered only these changes in the mother 
during her pregnancy which may be termed normal. 
The effects seen in the maternal organism which are the 
results of the new life that is throbbing in the womb 
are known to the medical man and the midwife by the 
name of the symptoms and signs of pregnancy. They 
are sometimes divided into those which are maternal 
and those which are foetal (infantile), into those which 
take their origin in the mother and those which are 
due to the life of the unborn infant; but in a sense 
they are all caused by the child in the womb, for with- 
out it they would not be. It is quite correct to speak 
of the maternal signs and symptoms as the reaction of 
the mother's tissues and organs to the new stimulus 
in the uterus, and to give the name foetal or infantile 
to those which are directly caused by the unborn infant ; 
in this way it becomes evident that indirectly or directly 
the budding life inside is the source of them all, is the 
fons et origo of them. 

The changes in the mother's body which are caused 
by the presence of the new life in her are chiefly of 
two kinds. There are those which are the results of 
the subtle alteration in the living chemistry of her 
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organs and tissues — ^and the early changes are nearly 
all of this kind; and there are those which are due to 
the mechanical or physical effects of a child in the 
womb, to the distension of that organ, to the displace- 
ment of other parts which it produces, to the impact 
upon the maternal structures of the living and moving 
unborn infant — ^and many of the later manifestations of 
pregnancy are of this sort. A great deal is known of 
the mechanical and physical changes which occur in 
the second half of pregnancy — they constitute the signs 
and symptoms upon which the medical attendant bases 
his recognition of the pregnant state ; but the scientific 
obstetrician is only slowly gaining information regard- 
ing the chemical alterations of the early months, 
although he looks forward hopefully to the time when 
he will possess a certain sign of pregnancy in the nature 
of a physiological or blood test. 

The chemical reaction. — I have said elsewhere and 
often, that so profound is the effect which the unborn 
infant in the womb has upon the mother who carries 
him that she may be said to tingle to her very finger- 
tips with the new life that is in her; and this is no 
figure of speech, but sober fact. For sometimes the 
finger-nails indicate by a change in their thickness and 
rate of growth that a pregnancy is going on, and almost 
always there are changes in the deposit of pigment in 
the skin of the face, of the breasts, and of the abdomen 
which are distinct enough to be of some value in the 
recognition of the state of maternal expectancy. These 
alterations are no doubt the effect of the increased flow 
of blood to the skin, as are also the occasional increased 
growth of hair (especially of down) on the body, and 
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the increased activity of the sweat and sebaceous glands. 
So that it may be said with strict accuracy that even 
the parts of the body the most distant from the centre 
of vital activity (the womb) come under its influence. 
The cutaneous changes to which reference has been 
made may be termed natural or physiological ; but there 
are others which occur now and again which must be 
reckoned as morbid or diseased. In the latter group 
one must place itchiness (pruritus) of the skin, so intense 
as to make the patient's life miserable, and a special 
form of herpetic eruption which is regarded as peculiar 
to the pregnant state. In the later months of gestation 
there is yet another change in the skin of certain parts 
of the body (the abdominal walls and the breasts), but 
it is of a mechanical origin, being due to the distension 
of the surface structures by the rapidly growing under- 
lying parts, to wit the uterus and the gland tissue. It 
shows itself in the form of little cracks of that part of 
the skin which lies immediately below the epidermis; 
into each of these little fissures, caused by distension, 
a small quantity of blood is poured, and so a bluish 
streak is produced. At first the streaks are purple in 
colour, but by and by, usually after the pregnancy is 
over, they become silvery from the absorption of the 
colouring matter of the blood and the formation of scar 
tissue. Their presence in the skin of the breasts and 
in that of the abdominal walls below the navel suggests 
pregnancy, but it is worth while to remember that any 
condition which causes rapid stretching of these parts 
may lead to striae. 

Another phenomenon of early pregnancy which is 
probably due to a subtle change in the chemistry of 
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the body is "morning siekness," as it is called. It is 
true that it is often regarded as a sympathetic occur- 
rence, and one thinks of a nerve influence binding 
together the womb and the stomach; but it is more 
likely to be due to a chemical change than to a purely 
reflex nervous cause. It begins usually in the first 
month, sometimes, it would seem, within a few days 
of conception, and it consists in the bringing up of 
a little mucus from the stomach on rising from bed in 
the morning, often with little or no nausea, but some- 
times with a feeling of sidcness. It rarely returns in 
the after part of the day, and it ought to cease altogether 
at the end of three or four months. Its presence in 
a more marked form and its persistence after the fourth 
month are danger signals in pregnancy to which 
reference must again be made. In the later months of 
pregnancy there is apt to be some heartburn and acidity 
— indications also of slight disturbances in the chemistry 
of the body, and it is more than likely that the so-called 
fancies or *Mongings" which some expectant mothers 
have for certain articles of diet (for instance, raw oat* 
meal, underdone meat), and even for things which are 
not usually regarded as food-stuffs, are really Nature's 
demands for materials which are lacking or for sub- 
stances to neutralise materials which are present in 
excess in the maternal economy. Thus, chalk, lime, 
acids (e.g. vinegar), and alkalis (soda) may, as it were, 
be signalled for by the woman's tissues in order to 
supply some defect or excess in these things. 

Some reference must now be made to the nervous 
system in pregnancy, but it has to be admitted that 
information is here sadly wanting. There seems, how- 
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ever, to be no doubt that the organs of special sense 
(eye, ear, tongue, nasal mucous membrane, skin) are 
all more sensitive to impressions; these "five wits," as 
the older writers called them, are all sharpened. The 
result is a more easily disturbed state of the nervous 
system — ^bright lights, strong smells and tastes, loud 
sounds, and impacts on the skin all jar more upon the 
expectant mother than they do upon her non-expectant 
sister. It is not difficult to imagine what may be called 
normally increased sensitiveness passing over into 
abnormal hypersensitiveness in some specially predis- 
posed women; and this sometimes occurs with un- 
pleasant results to the subject of it as well as to her 
husband and other relatives. It has to be remembered, 
too, that the hypersensitiveness may take two forms, 
an increased joie de vivre, or an ennui which becomes 
distressing. Associated with these more purely nervous 
manifestations are some which may almost be termed 
mental or psychical, some women taking an unduly 
despondent view of their chances of safely giving birth 
to a child, whilst others seem scarcely to take the 
possible risks seriously enough. In such cases, how- 
ever, the boundary of the normal is already practically 
overpassed, and disease is present. 

Even the bones of the expectant mother seem to 
feel the throb of new life in the womb. A special 
demand is made upon the woman for lime salts to build 
up the skeleton of the unborn infant, and generally 
these are supplied in such abundance that there is an 
excess, which is found deposited as concretions on the 
afterbirth or in the form of new bone on the inner 
aspect of the mother's skull. At least, this would seem 
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to be a probable explanation of the so-called osteophytes 
(little bony outcrops) on the inner table of the cranial 
bones which have very often been found in post-mortem 
examinations made upon women who have died in 
pregnancy from some malady unassociated with child- 
bearing. In a few cases, however, the maternal supplies 
of lime would seem to fail or to be in danger of 
exhaustion, for it has been noted that broken bones in 
pregnant women are sometimes unusually long in 
mending; this is more likely to occur in the last three 
months, when the unborn infant needs a proportionately 
large supply of lime. 

A very obscure part of the reaction of the maternal 
tissues to the infantile stimulus is that which has to 
do with the activities of the so-called ductless glands. 
These are mysterious organs, mostly small in size, 
which until recent years were not thought to play any 
important part in the life of the individual; indeed, 
they were regarded by many as useless relics — ^as if it 
were at all likely that useless relics would be found in 
the human body after passing through millennia of 
evolutionary development I They are now known to 
pour into the blood secretions which have a profound 
influence on the chemistry of every part and the work- 
ing of every organ, but since these secretions go not 
through tubes or ducts but directly into the lymph or 
blood, the glands are called ductless, or glands with 
internal secretions. There is one in the neck, called 
the thyroid body or gland, which normally increases 
in size in pregnancy, and there are four or six smaller 
bodies in its neighbourhood, named parathyroids 
(literally, beside-the-thyroids) ; these all seem to have 
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a part to play in the chemical body-changes of child- 
beanng. Indeed, it was known to the ancients that the 
thyroid enlarged in gestation, and the Roman matrons 
used to measure the neck of the young wife soon after 
marriage and again at a later date to discover if there 
was such an increase as might indicate the occurrence 
of conception. Then, again, there is a little organ, 
"shaped like a cocked hat," which lies on the top of 
each kidney; these are called the suprarenal or adrenal 
capsules. They have an influence on the pigmentation 
of the skin, and may therefore be responsible for the 
deposit of colouring matter round the navel and on the 
breasts, to which reference has been made above. There 
is a gland lying in the front of the chest and in the 
lower part of the neck called the thymus, or throat- 
sweetbread ; this structure has usually disappeared long 
before the woman reaches childbearing age, but it is at 
its most active stage when the child is born, and its 
secretion, passing over from the unborn infant to the 
mother, has probably an efifect of some kind upon the 
latter's ductless glands. There still remains another 
gland with an internal secretion to be named, viz., the 
pituitary body; it lies under the brain inside the skull, 
and has a strangely powerful effect upon the muscle 
of the womb and upon the secretion of milk by the 
breasts. It was thought by the ancients to secrete the 
mucus which flows from the nose, mucus being called 
pituita; but it is now known to have not that but much 
more important functions. 

All these ductless glands, as well as a gland, the 
ovary, to which as yet no reference has been made, are 
believed to have a far-reaching influence upon the 
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healthy progress of pregnancy. Probably each of them 
undergoes changes in gestation which are peculiar 
thereto; probably, also, each of them may in certain 
circumstances err either by doing too much or too little, 
with results inimical to the proper performance of the 
vital activities of mother and unborn child ; and possibly 
it may yet be found necessary to supply the extracts of 
these glands in certain abnormal pregnancies either to 
supplement defective secretion or to neutralise excessive 
outpouring. Their interrelationships are at present 
little understood, and, indeed, they are very compli- 
cated, but in time the whole riddle will be read, and it 
will become clear in what ways pregnancy acts upon 
them and how they react upon pregnancy. 

Another part of the mother's system which is much 
affected by her expectant condition is her blood. It is 
well known that the total quantity of the circulating 
blood is increased, and there is also good evidence to 
show that the white cells of the fluid are increased in 
number (the so-called leucocytosis df pregnancy), 
especially in first pregnancies. Some say that the red 
cells of the blood are increased, others that they are 
diminished; but perhaps the balance of opinion sways 
to the side of a certain degree of anaemia existing while 
the mother carries her child. The blood also seems to 
clot more readily. There are, however, other and more 
subtle changes which are only now being worked out. 
Stated briefly, scientific research is trying to determine 
whether or not certain minute portions of the infantile 
part of the afterbirth pass through into the mother's 
blood, and are treated by it as foreign bodies ; whether 
they set up in it peculiar changes of a bio-chemical 
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kind which are recognisable by the expert observer, and 
may even be used some day as a reliable blood test 
for pregnancy, just as there are blood tests in constant 
employment for typhoid fever and for Malta fever ; and 
whether these changes point to the conclusion that 
childbearing, even in normal circumstances, is a sort 
of attenuated disease or is a lively reaction of the 
maternal tissues and organs to a healthful stimulus. 

There is a divergence of opinion also in regard to 
the effect of pregnancy upon the mother's heart. Many 
believe that its walls thicken, and that it becomes on 
that account better able to drive the blood on through 
the body and through the afterbirth which supplies the 
unborn infant. According to this view, childbearing 
has the same kind of effect upon the woman as a 
campaign has on the soldier : in each case the strain 
strengthens the heart to do its increased work as 
efficiently as before, and so there is no falling off. 
Others believe that the heart walls do not thicken or 
become stronger, and that, therefore, the circulation, 
even in normal circumstances, becomes embarrassed, 
as is shown by the common occurrence of varicose 
veins, swelling of the feet, and the like. 

Whatever may be the effect of pregnancy on the 
heart, there is no doubt that there is a change in the 
way the lungs act. On account of the upward growth 
of the womb, the midriff is also pressed upwards, and 
the space available for the lungs in the chest is lessened 
in the vertical direction. There is some compensation 
for this in a widening of the chest, but the general 
result is that breathing is somewhat more rapid and less 
deep in the later months of the childbearing time. The 
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breathlessness of expectant mothers is not, ho^vever, to 
be ascribed entirely to such mechanical causes, but may 
be due to chemical ones, and it should lead the family 
doctor to examine the heart, lungs, and urine. It has 
been stated that in pregnancy the amount of carbonic 
acid gas given off by the lungs is increased, but this is 
a matter requiring further investigation. The liver, 
spleen, and lymphatic glands also respond to the 
stimulus of the child in the womb; there are signs of 
increased work being done in all these organs. 

In nothing is the maternal response to pregnancy 
more marked than in the changes which are to be dis- 
covered in the excretion from the kidneys. In the 
analysis of this fluid there is a constant and ready means 
available for the detection of any abnormal state of 
affairs in either the infantile or the maternal organs and 
tissues. Along with an increase in the amount of urine 
passed, there is, at any rate in the later months, a 
diminution in the density of the fluid ; and there is, also 
in the later months, a decrease in the extractives of the 
excretion, due probably to the demands made by the 
unborn infant for the building up of his tissues. These 
changes, however, may be masked by alterations in 
the expectant mother's diet. 

The nitrogenous changes in the urine in pregnancy 
are very important. The output of nitrogen in the 
iirine, in the form of urea, is diminished in the second 
half of gestation, when the mother is kept on a constant 
diet, and the diminution is proportionate to the develop- 
ment of the unborn infant. This fact, taken in con- 
junction with others which need not here be described, 
makes it practically certain that the proteid or albu- 
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minous constituents of the food, the tissue-builders in 
the diet, are being more fully assimilated in the ex- 
pectant mother than in other women. So complete is 
this proteid assimilation in normal circumstances that 
the woman is believed to be a little better ofif, and not 
at all less well supplied, in this respect at the close of 
her pregnancy; but the consideration of the final e£fect 
of a gestation on the mother's health will be dealt with 
in the following chapter. 

Another constituent of the food which the unborn 
infant must receive from his mother, besides nitrogen, 
is phosphorus and the phosphates. She can provide it 
either from her own food or from what may be called 
a stock or capital which she always has in her tissues. 
Now Prof. Bar (of Paris), to whom I shall have to refer 
later, finds that there is a diminution in the amount of 
phosphorus excreted in the urine during the later months 
of pregnancy, and he concludes that the mother is 
drawing more of this substance from her food for the 
supply of the unborn child, whose bones have to be 
built up. He is of opinion that the woman, if her food 
be adequate, rarely has to draw upon her phosphorus 
reserves; at the same time he thinks that the balance 
of supply and demand is more delicately adjusted and 
more apt to be deranged with the phosphorus than with 
the nitrogen interchanges. The unborn child also calls 
for lime salts, and especially for the phosphates, and 
there is reason to believe that the mother has often to 
draw on her capital or reserves of this mineral, not 
being able to find in her food all the calcium she 
requires for herself and her infant. There is a maternal 
response also to foetal needs in relation to the iron and 
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the sulphur. Iron in particular is needed for the unborn 
infant, especially in the last three months of his ante- 
natal life; so great is the demand that not only has 
more of the metal to be got from the food, but the blood- 
forming organs have also to work more energetically, 
and there is likewise reason to believe that some of the 
reserve or capital stock of iron has to be, so to say, 
liquidated and made available for being drawn upon. 
These conclusions cannot, of course, all be come to 
from urinary analyses, however carefully executed ; they 
require examination of the afterbirth, of the blood, and 
of other things; but they may be stated here, for their 
importance is great and they form an essential part 
of the maternal response of pregnancy. The value of 
urine analysis in the detection of commencing disease 
in the expectant mother will be considered later. 

There are two other phenomena — and these are often 
employed in recognising the existence of pregnancy — 
which may well be due to chemical changes: I refer 
to the cessation of the monthly period and to the appear- 
ance of milk in the breasts. It is known to every mother 
that the first indication she has of a commencing preg- 
nancy is stoppage of menstruation. If conception 
occurs just after a period (as is often the case), then 
there is no return of the period until after the birth 
of the child or the termination of the pregnancy by 
miscarriage; and so it comes about that the menstrual 
cessation is commonly taken to signify the presence of 
a child in the womb. The causation of the period itself 
is still an undecided question, but it is generally 
regarded as due in some way to an internal secretion 
from the ovary; and consequently it is fair to suppose 
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that the stoppage of the period will be the result of 
the abrogation of the ovarian internal secretion, or more 
probably of its neutralisation by another internal secre- 
tion, perhaps one from the uterus or from its contents. 
The s)rmpathetic changes in the breasts constitute 
another series of effects which at once arrest the ex- 
pectant mother's attention. Stated briefly, they are 
seven in number : the breasts become larger and firmer 
in consistence, and the woman is conscious of a feeling 
of fullness in them ; the veins in the skin covering them 
are distended with blood; there appear purple streaks 
or cracks in the skin, due to the rapid stretching it is 
subject to ; the nipple is enlarged and takes on a darker 
colour; immediately round the nipple there can be seen 
an area of skin which is more markedly pigmented than 
the skin elsewhere (the depth of the colour is greater 
in a brunette than in a blonde), and outside it is another 
but a fainter area, and these are known as the primary 
and secondary areolas of pregnancy ; on the surface of 
the skin of the primary areola, and standing out against 
its darker colour, are to be seen small whitish spots, 
some ten to twenty in number, known as Montgomery's 
follicles; and, finally, if pressure be made upon the 
breasts towards the nipples, a little sticky fluid (imma- 
ture milk, or colostrum) can be squeezed out, even as 
early as the third month. All these changes begin in 
the first months of pregnancy, and are useful both to 
the mother and to her physician as indications of the 
presence of a new life in the womb ; but their value is, 
of course, greatest in a first pregnancy, when the dis- 
turbing element of nursing an already arrived baby 
does not enter. 
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The physical impresrioa. — ^The remaining changes 
in the mother's body are for the most part mechanical 
in their nature. The womb enlarges, and the first 
effect of this is a sinking down of the organ, with some 
degree of pressure upon the parts below and around 
it, viz., the bladder, the lower portion of the bowel, 
and nerves and blood-vessels. The uterus also begins 
to attract more blood to it in order to carry on the vital 
processes going on in it, and neighbouring parts are 
likewise flooded with this fluid, so that the mucous 
membrane of the canal leading to the womb secretes 
mucus more freely and has a darker colour, a fact which 
has been made use of as a sign of pregnancy. Soon, 
however, the increase in size of the uterus is so great 
that the organ is compelled to grow upwards into the 
abdominal cavity; since it lies in the middle line and 
rather to the front, the parts which normally occupy the 
abdomen are pushed upwards, to the sides, and back- 
ward ; and thus it comes about that stomach, intestines, 
liver, and many other organs have a new relationship 
to each other as well as to the womb. It is on account 
of its enlargement and upward growth that the uterus 
in the later months of pregnancy comes into touch with 
the stomach and liver, organs which are usually far 
away from it. The ovaries and tubes which lie beside 
the uterus are also drawn up into the abdomen, and 
so to some extent are some other structures lying near 
to it, including the bladder. The navel is first deepened, 
then flattened out, and finally protrudes somewhat as 
the abdomen is more and more distended. The pig- 
mentation of the skin and the appearance of cracks 
(striae) in it have already been referred to. 
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The changes in the uterus itself which result from 
the growing and expanding new being in it have been 
to some extent indicated in what has been said; but 
they are very remarkable, indeed, they are unique, in 
their nature and degree. The measurements of the 
uterus, for instance, increase from 3 by 2 by i in. 
before pregnancy to 13 by 10 by 9 in. (roughly) at 
the tinie when the child is about to be born ; the cubic 
capacity of the organ rises from i to about 400 in. ; and 
the weight leaps up from i oz. to 2 lb. No other organ 
in the body ever increases at a rate at all comparable 
to this — ^and it is to be remembered that 2 lb. is the 
weight of the full-term pregnant uterus without its 
contents. The walls of the womb grow in thickness, 
but this growth is concealed by the distension of the 
organ which is going on by reason of the enlarging 
contents; further, the walls, instead of being firmly 
inelastic (their consistence before pregnancy), become 
softly elastic, a change which makes it possible for the 
unborn infant to move freely without causing his mother 
suffering. This softening is observable also in the neck 
(cervix) of the womb, which is within the reach of the 
medical attendant's touch, and it constitutes one of the 
earliest indications of the presence of a pregnancy. 

It is about the end of the third month of pregnancy 
that the womb grows up out of the pelvis (the protecting 
part of the skeleton in which it lies when empty), and 
becomes an abdominal organ; it can then be felt by 
the physician through the thinned-out abdominal walls, 
and he is thus provided with another sign of gestation, 
for his practised hands will be able to distinguish the 
uterus with an infant in it from the same organ as it 



Physiology of the Mother 49 

is enlarged by a tumour. The womb undergoes periodic 
changes in consistence (hardening and softening at 
intervals) which no tumours do; through the uterine 
walls, too, the unborn infant itself can be felt moving 
about freely at the sixth month of gestation. The 
mother herself has been conscious of the child's move- 
ments since about four or four and a half months; 
at first they are faint and fluttering in character, and 
may be mistaken for colicky pains, but they soon become 
unmistakable, and may even be classified by an intelli- 
gent woman into kicking, rotating, shivering, or 
trembling movements. Their first detection by the 
mother is called her "quickening** or "stirring"; she 
is said then to "feel life." The kicking movements of 
the infant may be detected by the physician when he 
lays his hand on the abdomen; but, more than this, 
the beating of its heart may be heard by him with the 
help of the stethoscope. The rate of the heart-beat of 
the unborn infant is almost double that of his mother, 
varying from 130 to 140 per minute; the sounds 
resemble the tic-tac of a watch as heard through a 
pillow, and they are audible to the practised ear from 
about the fourth month onward. The heart cannot 
always be heard, for the sounds may be masked by the 
fluid in which the child lies, by the infant's position 
in the womb being to the back, and by other disturbing 
circumstances; but when it can be recognised it forms 
an absolutely certain sign of pregnancy, it tells also 
that the child is alive, and it gives a hint of its size, 
for the larger infants have the slower heart-rates. It 
has been used by some physicians as a means of fore- 
telling the sex of the child before birth, and in so far 
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as the male child is usually larger than the female, and 
has therefore a slower heart-rate, there is a modicum 
of reason for this adventure in diagnosis; but it is un- 
certain, as is also the attempt to discover whether there 
are twins in the uterus by the hearing of two heart- 
beats of different rates and with different areas of 
maximum intensity. 

In addition to the hearing of the infant's heart, 
there are two other signs of pregnancy which are usually 
regarded as absolutely certain, viz. the feeling of the 
different parts of the child (head, back, limbs) by the 
medical attendant, and the detection of movements set 
up in the unborn infant as it lies in the surrounding 
fluid by the impact of the hands of the physician, the 
distinctive phenomenon known as ballottemenU There 
is no good English term for this passive movement of 
the child in the womb, but it is comparable to the sensa- 
tion given to the hands by tossing a ball from one to 
the other. These three signs are known as the positive 
or certain ones, all the rest being capable of production 
by other states than the pregnant one. The presence of 
any one of them enables the physician to be sure that his 
patient is carrying a child, although their absence does 
not enable him absolutely to exclude pregnancy. To them 
we are now able to add a fourth certain sign, viz. the 
demonstration of the bones of the unborn child by the 
Rontgen rays. It is true that this is a difficult pro- 
cedure, but with care it can be done, and it will doubt- 
less play an important part in the future history of 
the diagnosis of pregnancy. But it will be observed 
that all these four signs are only available in the second j 

half of pregnancy, when they are less needed ; and the I 



..••• .". 

• • •• •. »• ! . •*. . 



I 

■ 



Physiology of the Mother 51 

great desideratum of the present time is an absolutely 
reliable test of the presence of a child in the womb in 
the early weeks or months. Fortunately, there is good 
hope that such a test will be found in one or other of 
the blood reactions of the expectant mother; indeed, it 
may already have been found. 

Perhaps it ought to be stated that, in addition to 
the various changes in the mother's body which con- 
stitute the maternal response to the infantile stimulus, 
there are alterations in the microscopical characters of 
the muscular coat and mucous membrane of the womb 
to enable that organ to expand with the growing child 
and to provide in its tissues a nest for it. These changes 
entail a greatly increased blood supply, so much so 
that the flow of blood through the uterine vessels can 
be heard as a blowing sound audible when a stetho- 
scope is placed over the lower part of the abdomen. 

R&iuntf. — There have now been put before the 
reader the two aspects of the remarkable period in a 
woman's life called pregnancy. Neither of them has 
been considered with a fullness which is commensurate 
with its importance, but enough has been said to convey 
a general idea of its outstanding phenomena. On the 
one hand (in Chapter II.), the changes taking place in 
the new organism as it lies in the womb have been 
sketched in : the arrival of the ovum or egg with the 
fresh life impressed upon it by impregnation, its embed- 
ment in the soft membranes lining the womb, the 
waxing of the embryo and the waning in importance 
of the structures which have enveloped it, the mar- 
vellous unfolding of organs, tissues, and parts in 
the embryo itself until it comes to be recognisably a 
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human being, and then the long series of weeks of 
ante-natal life during which the unborn infant grows 
in size and its nervous system and some other parts 
complete their development — these have all been indi- 
cated. On the other hand, the reply of the mother's 
life to the new life in her womb has been described (in 
the present chapter) : The profound chemical or bio- 
chemical changes which follow the embedment of the 
ovum and the growth of the embryo and infant, and 
which affect not only the nearer organs of the mother 
in the abdomen, but also modify such far-away struc- 
tures as the thyroid gland in the neck, the pituitary 
body in the brain, and the nails on the finger-tips; 
and the mechanical alterations which follow upon the 
enlargement of the womb resulting from the growth of 
the child within it — these have all been outlined, and 
in the doing of it I have brought before the reader the 
signs and symptoms by means of which the medical 
man, and to some extent the mother herself, recognises 
the existence of pregnancy, for it is from the presence 
of the child in the uterus and from the effects it has 
on the mother's tissues that the diagnosis of maternal 
expectancy is made. 

In the following chapter I shall endeavour to solve 
the problem of the intimate nature of pregnancy, a 
fundamental question upon whose settlement will 
depend to a large measure the way in which child- 
bearing is to be regarded and the means to be taken 
to make it healthy. 



CHAPTER IV 
The Nature of Pregnancy and Ante-Natal Life 

The placenta and theories of the nature of pregnancy — ^The placenta 
and the transplacental interchanges, gaseous, liquid, solid — 
Importance of placental integrity — ^The placenta the most import- 
ant ante-natal organ — Its action in maternal diseases — ^Theories 
of pregnancy. 

In what way is pregnancy to be regarded? Is the 
expectant mother in a state of disease or of heahh? 
Are the nine months of gestation to be looked upon as 
a nine months' malady, or do they constitute a period 
of wellbeing in which there is a great tide of new life 
coursing through the mother's veins and energising 
her tissues? To put the question in more scientific 
language : Is pregnancy a form of parasitism prejudicial 
to the mother, is it a condition of tension and strain, | 
or is it a state in which unborn child and parent live 
together in harmonious symbiosis with mutual benefit ? 
It is quite obvious that upon the answer to this question 
much depends. 

The connecting organ or placenta. — Before an 
answer can be hazarded it is necessary to study the 
exact nature of the contact between mother and unborn 
infant which is set up during pregnancy. In previous 
chapters I have dealt with the development of the ovum 
in the uterus from the time of its arrival there as a tiny 
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globe of protoplasm of immense potentiality up to the 
birth of the child into the world as a most clearly recog- 
nisable actuality. I have considered also the maternal 
response, the way in which the mother's tissues have 
replied to the great call made upon them» and have 
increased or modified their working to meet the strain 
or to suit the new circumstances. But there still remain 
to be investigated the conditions under which the two 
lives, maternal and infantile, come into touch, the 
manner in which they influence each other, and 
the mechanism of what are known scientifically as the 
placental interchanges. 

The structural area of contact of the life of the 
mother and that of her unborn infant is, as we have 
seen, the afterbirth, or placenta. This is a cake-like 
organ composed on the one side of the enormously 
thickened mucous membrane of the uterus, and on the 
other of the very vascular outer membrane of the sac 
in which the infant lies. The special part of the mucous 
membrane which enters into its composition is called 
the decidua serotina, and the membrane of the infant 
which forms its other constituent is named the chorion. 
It is a double organ, therefore, having a maternal and 
an infantile, or foetal, portion. The relationship of the 
two parts to each other is complex and very intimate. 
The maternal portion may be likened to a sponge, and 
the infantile to a living jelly-like substance, whicli pene- 
trates every pore of the sponge and comes into the closest 
possible contact with it. Both parts are richly supplied 
with blood, but the blood of one part comes from the 
vessels of the womb, and is therefore maternal, whilst 
that of the other part comes from vessels of the infant, 
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which pass to it in the cord or navel-string (which puts 
the unborn child into relationship with its chorionic 
membrane). If one examines sections of the afterbirth 
under the microscope, one can see the little finger-like 
processes of the infantile part lying in the spaces of 
the maternal part. In the former there are delicate 
blood-vessels containing the blood of the infant, and 
the latter are filled with the blood of the mother; 
between the two bloods, therefore, there is a tissue 
barrier, not a thick one but a real one, so far at any 
rate as some things are concerned. 

The two bloods do not mix, of that we can be quite 
sure. Proof of a decisive kind is forthcoming in such 
a case as that of a mother suffering from anaemia in her 
pregnancy. In these circumstances the blood of the 
unborn infant may differ very widely from that of the 
mother; it may even be nearly normal, whilst hers is 
quite abnormal. A case was reported lately in which 
the maternal anaemia was extreme, the blood being pale 
and yellowish in colour, and not clotting till twenty-one 
minutes; infantile blood, taken from the child's cord, 
was practically normal, having the natural colour and 
clotting in the usual time. So it comes about that in the 
part of the placenta which belongs to the infant there 
may be a blood with quite different characters from that 
circulating in the maternal portion. Even in health the 
number of red cells in the maternal blood is quite 
different, as a rule, from the number of red cells in the 
infantile circulation. There can be no doubt at all that 
the two bloods do not mix. There is the closest possible 
propinquity, but there is no commixture. 

Placental interohanges.— There is, however, con- 
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stant interchange between the two bloods going on, 
and things pass over from the infant into the mother 
and from the mother into the infant. But all things, 
apparently, cannot pass over, and so one is justified 
in using the word filter when speaking of the placenta, 
oiily it must be remembered that it is not as a mechanical 
filter but as a living strainer, so to say, that the after- 
birth acts. In this action of the placenta lies one of the 
great problems of the life that is before birth. Much 
light has been thrown upon this problem, more 
especially of recent years, but why some things should 
pass and others not, and why some things should pass 
at one time and not at another time, are questions which 
still call for an answer. The placenta is evidently a 
filter which has in itself the property of narrowing or 
expanding its meshes, but the passage of substances 
through it is not conditioned solely by the size' of the 
network ; there is a vital factor in action whose activities 
have not yet been co-ordinated or even roughly 
classified. 

Let us consider first the gaseous interchanges. The 
placenta is the lungs of the unborn infant. He has, 
indeed, lungs of his own in his chest, but he is not yet 
in a position to be able to fill them with air, and free 
atmospheric air these lungs must have if they are to 
work ; so, until the child is born, they are inactive. But 
the placenta is their ante-natal substitute. The blood 
which passes from the unborn infant to the afterbirth 
in the arteries of the cord is venous in character; it has 
circulated round the child's body, losing oxygen and 
absorbing carbonic acid gas on its way, driven on by 
the infant's heart, and finally propelled by it through 
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the cord into the placenta, through that organ, and 
back again in the vein of the cord to the body of the 
child. But something happens to it in the placenta, 
for it goes to it venous in character and it comes back 
from it arterial : it is dark blue when it enters the after^ 
birth and bright red when it comes out. It has been 
oxygenated, or arterialised : it has parted with car- 
bonic-acid gas and taken up oxygen. Now, the oxygen 
must have come from the haemoglobin or colouring 
matter of the maternal blood, for there is no other source 
for it in the placenta; and the carbonic-acid gas must 
have gone into the blood in the maternal part of that 
organ, for there is no other way of escape for it. The 
mother's blood from which the infant's blood has 
received its oxygen is that which reaches the placenta 
in the uterine arteries, and it passes away from the 
placenta in the uterine veins to go to the nvother's lungs, 
where it gains a new supply of oxygen from the atmo- 
sphere. It is obvious, therefore, that the placenta is 
of the first importance for the life of the unborn infant ; 
but, let it be noted that the mother's lungs are also 
essential. If the placenta is diseased or thrown out of 
action, the result to the child is at once bad; but if 
the mother's lungs are a£fected, evil to the child also 
follows, although not so immediately. 

A remarkable phenomenon is observed when from 
any cause (e.g. suffocation) the maternal blood ceases 
to contain more oxygen than the infantile ; the gaseous 
interchange in the placenta is apparently reversed, and 
the mother draws off oxygen from the child in her 
womb. But, again, poisonous gases in the mother may 
pass through the placenta to the infant and produce 
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evil effects upon it also; this has been noted with 
carbonic oxide and also with coal gas. It is, however, 
a remarkable fact that the placenta does not always 
allow the gas to pass, for cases have been reported in 
which, whilst the mother's blood had the bright scarlet 
colour of carbonic oxide poisoning, that of the unborn 
infant was unaltered. This is the first time of men- 
tioning of this peculiar power which the placenta un- 
doubtedly has but does not always exercise, the power 
of acting as a protective barrier against poisons; but 
it will be referred to again many times. There is 
chloroform, for instance; it, as well as ether, if given 
to the mother in her confinement, passes over into the 
child, but without, so far as is known, causing any 
evil effect. 

But the placenta acts as a substitute for other organs 
than the lungs. It is a transmitter of nourishment from 
mother to unborn infant, and may therefore be called 
a stomach, a pre-natal stomach. The mechanism of 
this transmission is still in great measure a mystery, 
but it is obvious that, as the unborn infant's tissues 
are being built up, proteins, fat, sugar, lime, iron, phos- 
phorus, sulphates, chlorides, etc., will be needed, and 
can only be got from the mother through the placenta. 
There is some reason to believe that the placenta does 
not simply transmit chemical or bio-chemical sub- 
stances, but actually modifies them in its substance; 
in other words, that it acts not only as an absorbing 
but also as a digesting stomach. Whether its activity 
as a digester is considerable cannot at present be stated, 
but there are signs that it has such an activity. 

Again, there is another side to this part of the 
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physiology of the placenta : It seems to afiford a route 
of ingress into the unborn infant of poisonous things 
or, it may be, of medicinal things. Thus copper and 
lead, mercury, morphine, and many drugs, when given 
to the mother, may be found in the placenta, and some 
of them at least are also to be detected in the child in 
the womb. This fact raises a most interesting inquiry : 
Is it possible that the placenta acts also the part of a 
liver in storing up and so rendering innocuous to the 
infant some of the metallic poisons which have acci- 
dentally found their way into the mother's blood? It 
is known that the liver in the adult may do this for 
the protection of the individual, and there is some 
evidence that in respect at any rate to mercury and 
arsenic the placenta plays the part of the liver and 
accumulates these toxic substances for the safeguarding 
of the unborn child. There is also some evidence that 
the afterbirth tends to fix glycogen, and so resembles 
the liver in another of its functions. So, gathering up 
the conclusions to which we have been led, we may 
state with some assurance that the placenta is lungs, 
stomach, and, to some extent at least, liver to the unborn 
infant. 

It is, however, still more : it is kidneys for the child 
before birth. Reference has been made to the many 
things which pass to the infant in the womb from the 
mother, but it must not be forgotten that there is a 
reverse current, a flow of effete materials, of fuel, so 
to speak, converted to ashes, from the child in utero 
to the mother. This also must pass through the 
placenta. I have already referred to carbonio^acid gas; 
but many other things, liquid as well as gaseous, and 
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even solidi perhaps, go from the unborn infant through 
to his mother's circulation. Experimentally, this has 
been shown in the case of the lower animals with 
strychnine, hydrocyanic acid, curare, and the like ; and 
it cannot be doubted that urinary products leave the 
unborn infant by the way of the placenta. Indeed, this 
is a matter which has an important bearing on the ques- 
tion of failure of the mother's kidneys in pregnancy, 
always a very serious accident when it occurs. Since 
the mother's kidneys have to carry off not only the 
effete products of her own chemical tissue changes, but 
also those of the child in her uterus, it follows that the 
strain upon her will be great, and it also results that 
if her kidneys are at all weak they will probably fail 
under the increased burden put upon them. For, of 
course, when the effete products from the child have 
made their way into the maternal blood by the placenta, 
the most ready means of excreting them will be by the 
kidneys. 

It is clear, therefore, that if the placenta does all 
that it has been described as doing, it must indeed be 
the most important organ which the unborn infant 
possesses; if it acts as breathing, digesting, and ex- 
creting organ, and if it centres in itself also the glyco- 
genic function of the liver and some of its protecting 
powers, it must surely be indispensable to the life and 
health that are before birth. That this conclusion is 
warranted may be learned from the well-known fact that 
disease or injury of the placenta is immediately hurtful 
to the life of the unborn infant. The afterbirth is at 
once the unborn child's most vital and most vulnerable 
part. Life, the sort of life which is known as existence 
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before birth, is possible, although the unborn child is 
deformed to a high degree and lacks many of the parts 
which are essential to the life after birth ; but it is quite 
impossible in the absence of the placenta. It would 
almost seem as if Nature recognised the outstanding 
importance of the afterbirth, for she supplies each ex- 
pectant mother with a larger amount of placental tissue 
than is actually needed, as is borne out by the obser- 
vation sometimes made that a considerable area of the 
organ may be diseased without the child being hope- 
lessly affected. 

Placental action in maternal disease.— But how 
does the placenta act in the presence of disease in the 
mother's body? Does it allow the germs of maternal 
maladies to pass over into the child in the womb ? Does 
it oppose a barrier to their passage, or does it at any 
rate hinder their transmission? The answer must be 
that it sometimes lets them pass, and sometimes appar- 
ently it hinders or, it may be, stops them altogether 
from going over; but one of the most disappointing 
things in ante-natal hygiene is that we do not yet know 
accurately, or indeed inaccurately, what conditions they 
are which check or prevent the passage of the germs 
of disease from the mother's blood into that of her 
unborn infant. We know that some infectious maladies 
pass more easily than others — ^smallpox more easily 
than measles ; that some microbes pass more easily than 
others — ^typhoid germs more easily than tubercle bacilli ; 
that the germs of sepsis pass more readily than the 
parasite of malaria ; that some infecting agents tend to 
accumulate in the placenta rather than to pass through 
it, that others pass rather than accumulate ; and that yet 
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others^ such as the syphilis spirochaete» both lodge in it 
and pass through it. But of the laws which govern placen- 
tal transmission very little is securely known. Yet it is 
obviously of vast importance that they should be known ; 
and it is no exaggeration to say that to the man who 
discovers the conditions which determine the action of 
the placenta as a protective filter, the world will owe a 
debt of gratitude as great as it owes to any of the noble 
men of science who have learned well from Nature and 
have brought her healing gifts to light. That man will 
be entitled to the high honour of being named the friend 
of the expectant mother and the benefactor of her as 
yet unborn child. 

A few facts are known or guessed at. The rarity 
of the transmission of the germ of consumption (tubercle 
bacillus), for instance, may be ascribed to the circum- 
stance that it is very seldom present in the mother's 
blood, although it may exist in quantity in her lungs, 
and therefore it does not come to the placental barriers 
in the blood-stream. Again, the rarity of the occurrence 
of ante-natal malaria is probably on account of the size 
and characters of the infecting agent, the Plasmodium, 
which make it difficult for it to pass through the vessel 
walls. Alterations in the state of the placenta itself, 
such as bleedings into it which break down the fine 
tissue barrier, may facilitate the transmission of disease 
germs in certain instances. There is also some evidence 
that chemical changes in the mother's blood, possibly 
the presence in it of alcohol, may make it easier for 
microbes to pass over from the one body into the other ; 
whilst other things, 'such as antiseptics in the blood, 
may render it more difficult. 
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Aocx>rding to some observers, the activities which 
have been enumerated, many and important as they 
are, do not exhaust the list of the functions of the 
placenta. But into those more doubtful and more 
obscure questions this is not the place to inquire. 

Theories of the nature of pregnancy.— There is, 
first, the view that pregnancy is a state of prejudicial 
parasitism, in which the mother suffers, to some extent 
at least, for her gestation. There seems to be a sort 
of obscure picture in the mind of those who hold this 
view that the child in the womb is a parasite upon his 
mother, that he derives his nourishment entirely from 
her and at her expense, and that what he gains is her 
loss. Now nothing more than observation is needed to 
convince the physician that in the great majority of 
expectant mothers there is no evidence of a depreciation 
of nutrition, no falling-off in weight, no indication of 
starving of her tissues; contrariwise, pregnant women 
often assume an appearance of great good health, and 
gain weight to an amount not to be altogether accounted 
for by the presence of a baby in the womb or by the 
increased size of the womb itself. Indeed, cases are 
not uncommonly met with in which women suffering 
from some weakening malady have improved in general 
health and strength in a pregnancy; it may be, and 
often is, that the improvement has been only temporary, 
and that the birth of the child has been succeeded by 
a period of rapid depreciation, but that is a circumstance 
which has no bearing on the present question. 

Another view, and one that has a much more 
scientific foundation, regards pregnancy as a sort of 
infective malady, or as something comparable in its 
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effects to the presence of a tumour growing in the 
tissues. Again there is the idea of parasitism^ but of 
a more subtle kind. Just as the microbes of, say, typhoid 
fever affect the patient's blood and have a prejudicial 
influence upon the tissues until such time as the white 
blood cells get powers of destroying the invading germs 
through special alterations in the chemical constitution 
of the surrounding fluids and a state of immunity is 
produced, so in pregnancy the unborn infant, it is sup- 
posed, influences the chemical processes in the mother's 
body, leads even to recognisable changes in her various 
organs which have a pathological effect upon her well- 
being, and is only prevented from exercising a still more 
sinister effect by the maternal tissues acquiring defen- 
sive qualities and by her blood developing what the 
scientists term an immunity reaction. Other observers 
are inclined to compare the influence of pregnancy to 
that of a malignant growth or cancer. There is un- 
doubtedly abundant evidence that the presence of a child 
in the womb very profoundly modifies all the chemical 
processes in the mother's body; but that this influence 
is of the nature of the production of an immunity 
reaction is a conclusion for which as yet there is in- 
sufficient proof. 

A third view of pregnancy is that specially supported 
by the work of Professor Bar (of Paris) and his school ; 
it finds its expression in the words harmonious sym-* 
biosis, and so contrasts with that of prejudicial para- 
sitism. Symbiosis is the living together of two in- 
dividuals in which one is, as it were, the tenant of the 
other, but does not live at its expense; the host does 
not suffer on account of the tenancy. The two 
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individuals are, of course, the expectant mother and her 
expected infant. In a certain sense, symbiosis here does 
not mean exacdy what it does to the biologist ; to him 
it signifies the association together which makes it pos- 
sible for two beings to live, neither of whom could do 
so apart from the other if alone and under the same 
conditions. It has a slightly different meaning here. 
Of course, the unborn infant could not live apart from 
the mother; but the mother could quite well exist 
separate from the child in her womb. It is not, there- 
fore, symbiosis in the strict sense of the word, and yet 
no other quite suitable name is to be found. 

It is also a harmonious symbiosis, according to Bar ; 
for he claims for the arrangement that it is hurtful 
neither to the mother nor to the child. It becomes non- 
harmonious symbiosis the moment the association 
becomes hurtful either to the one or to the other. 

Pregnancy, therefore, on this theory, does not con- 
stitute a period of loss for the expectant mother. She 
is not called upon to make a sacrifice for her child. She 
has, of course, to supply him with the materials he 
needs for the upbuilding of his tissues ; but, according 
to Bar, she is able to draw from her food all that is 
needed for this purpose if — and the qualifying phrase 
is an important one — ^she be quite healthy. She utilises i 
more thoroughly the food which she eats, digesting it 
more completely, and not suffering so large a propor- 
tion of it to pass from her as in her non-pregnant state. 
In the matter of albuminous food. Professor Bar regards 
it as proven that not only does the mother suffer no 
loss from the calls made upon her by her unborn infant, 
she actually receives at the end a gain ; her capital, so 
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to speak, of albumin is increased at the end of preg- 
nancy. The healthy mother, carrying one or several 
healthy infants (for Professor Bar is bold enough to 
include twins) in her womb, draws from her temporary 
but very intimate association with this new life, or lives, 
an actual profit. She takes from her food, so long as 
it is abundant, more than enough albumin for the 
unborn infant's wants, and the superfluous part she 
keeps for herself, to increase her own store. 

The association of mother and infant in pregnancy, 
according to this view, is to be looked on as one in 
which the mother supplies to the infant all that he needs 
for his life, growth, and health, whilst he, for his part^ 
gives to the mother the power to supply him without 
herself suffering for it. But the balance, it is admitted, 
is a very delicate one ; the equilibrium between the wants 
of the child and the power of the mother to supply them 
is with difficulty maintained unless both mother and 
child are healthy. The indispensable and primary con- 
dition for the harmonious symbiosis of pregnancy is a 
healthy infant in a healthy mother, fcetus sanus in matte 
Sana, to use Bar's striking phrase (reminiscent of mens 
Sana in corpore sano). If, for instance, the mother is 
unable to supply from her food sufficient iron or cal- 
cium for the infant's wants, a contingency which is 
especially likely to occur in the last three months of 
gestation, then it may. become necessary for her stock of 
fixed iron and calcium to be drawn upon, and its deple- 
tion may, and does, result in depreciation of her own 
health. So it is also with the other things required by 
the unborn infant; failure of supplies, excess in 
demands, will lead to a breakdown in the mutually 
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profitable symbiosis and to the establishment of a dis- 
cord, a dissonance, in place of a harmony. Mother and 
infant must both be healthy; they must both be fit to 
play their respective parts; if not, a morbid pregnancy 
will follow, morbid as regards the mother or as regards 
her child. 

I am quite ready to accept Professor Bar's view of 
pregnancy ; indeed, I have already stated my acceptance 
of it on several occasions, in preference to the theory 
of prejudicial parasitism ; but, to my mind, it lays rather 
too strong an emphasis on the advantage which the 
mother may be expected to derive from the symbiosis 
between herself and her unborn infant, and scarcely 
enough upon the risks she runs and the price she pays 
in certain circumstances. Further, I prefer to use a 
slightly different terminology in describing the preg- 
nant state. To me it seems that in the vast majority of 
cases pregnancy is to be regarded as a condition of 
health and not of disease; it is physiology and not 
pathology. True it is health under strain, it is the 
Marathon race of the mother's reproductive life, it is 
physiology working under high pressure, and it runs 
the risks which are inseparable from states of strain and 
high pressure of all kinds; but it remains, in the great 
majority of instances, health not disease, physiology 
not pathology. And yet the other side of the matter 
must not be forgotten : In not a few cases pregnancy 
is physiology working at so high a pressure as to be 
perilously near pathology; in a few cases the border- 
line is actually overpassed, and it ^comes pathology. 
Pregnancy is a searching test of the functional sound- 
ness and structural integrity of the woman's whole body, 
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and not simply of that part of it which is immediately 
concerned with reproduction. If any organ be weak, 
or still more if it be diseased, the gestational strain will 
aggravate matters at once, and in its turn the weakened 
or diseased organ will react injuriously upon the preg- 
nancy, terminating it prematurely or throwing compli- 
cations into its progress or into the labour which follows 
it. To the healthy woman carrying a healthy unborn 
infant, pregnancy need not be regarded as more than 
a somewhat severe and long-continued test for life 
assurance; but upon the mother who is in bad health 
or who is constitutionally delicate, or upon her who 
carries an abnormal infant in her womb, gestation falls 
as an additional, a dangerous, and it may be a disastrous 
burden. Still, whilst one must state this, the patho- 
logical side of child-bearing, it would be unfair to leave 
the emphasis on it; for, after all, the normal is much 
commoner than the abnormal even in the present some- 
what haphazard way in which pregnancy is embarked 
upon and carried through; health is greatly more 
frequent than disease even in women who have broken 
many of the simple laws of hygiene before pregnancy, 
and continue to do so whilst the child is in the womb. 
More might be claimed, and one might instance cases 
in which a somewhat fragile and delicate woman has 
dated her better health from the conception of her first 
child ; but it is unnecessary to try to occupy an advanced 
position which is liable to attack when one can remain 
safely in a less exposed and strategically sound situation. 



CHAPTER V 
Preparation for Parenthood 

Paxenthood should immediateljfoUow mairiage — Freparation for parent- 
hood : ante-natal, intra-natal, in infancy, in the nuraery, in child- 
hood, at pnberty (general and medical anperrision), and in school- 
life — ^Diseased conditions at puberty and their management. 

As soon as a man and a woman have become husband 
and wife, new duties fall to be performed by them, and 
prominent among these duties is that of preparing to 
be parents. It has to be at once admitted that with 
some wedded couples the strong desire appears to be 
the postponement of parenthood, for economic or selfish 
reasons; there is no wish for immediate fathership and 
no eagerness to learn mothercraft in the early years of 
married life. But it is well that husband and wife 
should realise that this is not a wish whose gratifica- 
tion can be regarded as natural. Striving to be 
sterile, even if only temporarily sterile, instead of 
preparing to be parents, is not the natural and 
physiological ideal of wedlock. It cannot, save in 
the few cases in which disease or malformation has 
imposed sterility upon one or other of the married 
pair, be accomplished without an interference with 
the normal performance of the functions of repro- 
duction; and it is now being recognised more and 
more clearly that childbearing cannot be so safely 
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carried through or so certainly brought to a happy issue 
in the second half of the term of years which Nature 
allots to it as it can be in the first half. Indeed, there 
is accumulating a mass of evidence which seems to show 
that voluntary sterility in the married life predisposes 
to diseased conditions of both body and mind. Herbert 
Spencer said long ago that ''parenthood produces a 
mental exaltation not otherwise producible," and there 
are signs that the refusal of parenthood is the cause of 
depression of the powers of body as well as of mind 
to an extent hardly dreamed of. 

Preparation for parenthood.— To return, however, 
to the preparation of husbands and wives for parent- 
hood, it must be clear to everyone who has thought at 
all about it that the first requisite is that they them- 
selves shall have had good parents. With this con- 
dition satisfied, much that would otherwise be diflScult 
becomes comparatively easy; without it the task is a 
heavy one. ^ The young man or young woman gets a 
good start in life who has been one of a family in which 
the ties between parents and children have been strong 
and true, in which father and mother have been 
honoured, in which sons and daughters have been 
trusted and taught to trust, and in which motherhood 
has been glorified and fatherhood exalted. The atmo- 
sphere of their own homes soon has something of the 
warmth and gladness of those in which they have been 
brought up, and their children enter into the best of 
family traditions. 

Ante-natal pr^aration.— But it is not solely of a 
moral or religious atmosphere that one thinks in this 
matter of preparing to be parents; there is a medical 
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jportance. The first part of 
>aration for parenthood was 
when her own mother was 
coming into the world. If 
{y lived a healthy life, striv- 
er unborn child's sake some 
? Efty, giving up freely some 
" -however good they were — 
:hen she was unmarried, and 
(le good of the babe in her 
Ided down to her daughter 
time help her also to be a 
ical sense of the word as well 
lare more obvious. On the 
I deliberately breaks or strains 
[eriod of her expectancy will 
Baughter to obey them when 
vard to having a child. ''^ The 
jg of a good mother is having 
had a good motner. « 

Also a good father, although the relationship of 
cause and effect is less obvious. Yet it exists, for Pro- 
fessor von Bunge has shown that often, if not always, 
the daughters of a man who is the slave of alcohol are 
unable to nurse their children at the breast. It is a 
strange phenomenon this I The grandfathers drink 
alcohol and the grandchild's milk supply is dried up t 
The drunkard's daughter is unable to act the part of 
a nursing mother. There are other ways, too, in which 
the health of her father, or his lack of it, may help or 
hamper his daughter when she is preparing to become 
a parent; it is, for instance, a terrible and a lifelong 
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dead-weight for her to have had as a father a man 
sufiFering from syphilis, for her whole existence from 
the time of her conception in the womb of her mother 
up to the time when she may expect to carry children 
in her own womb is overshadowed by the menace of 
this disease.^ The second requisite, then, for the making 
of a happy mother is having had a good father, good 
in the medical as well as the moral sense. >^ 

Intra-natal preparation. -^ Then, again, her own 
birth, as well as her own pre-natal life, should have 
been skilfully supervised and carefully managed. ^ In- 
juries received in the act of being born — intra-natal, we 
may call them — ^may produce effects whose influence 
stretches right on through life and interferes with child- 
bearing. Thus, a dislocation of the hip-joint caused 
by unskilful handling at the time of birth and neglected 
afterwards may very easily produce a deformity of the 
bony birth-canals which shall seriously hamper, if it 
does not altogether hinder child-birth when the child, 
grown to a woman, is looking forward hopefully to 
being a mother. Not a few of the malformations of the 
birth-canals are established at or before birth, and they 
have a postponed but a no less dangerous effect upon 
the capacity of the individual who bears them to give 
birth to infants of her own. 

Preparatioii in infancy. — Another requisite is that a^ 
mother shall have had a healthy infancy, and shall have 
been protected by proper diet and hygiene from such 
maladies as rickets, which have a far-reaching influence 
upon the welfare of her later life. To take a very 
evident example of the evil wrought by ignorance in 
the management of new-born babies : there is a not 
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uncommon occurrence in female, and sometimes even 
in male, infants soon after birth which is known as 
" milk in the breasts " ; no one rightly knows the mean- 
ing of this phenomenon, although there is reason to 
suspect that the "chemical messenger" which excites 
the mother's breasts to the secretion of milk may have 
wandered over into the infant's body before birth and 
stimulated her (or his) breasts also; but the result is 
that the mammary glands become hard and somewhat 
tender, attracGng the monthly nurse's attention. If she 
has been well trained she will report the matter to the 
doctor in charge, who will take proper measures for its 
relief ; but if she is ignorant, or if she has (what is more 
dangerous) a smattering of wrong knowledge, she will 
proceed to handle and squeeze the child's breasts in 
order to "break the breast-strings," as she calls it, 
although it would puzzle her very much to tell what 
these strings are. The result may be infection of the 
child's breasts, an abscess in them, followed by the 
formation of scar tissue, and inability to nurse when 
the child has grown to be a woman and is expecting to 
have a child at her own breast. It is a serious matter 
for consideration that in the first days of a girl baby's 
life that may happen to her which shall have no evil 
effects for many years and yet in the end come forth as 
a bar to her exercising one of the most sacred of the 
duties of mothercraft, the suckling of her infants. In- 
flammation of the breasts of the new-born infant — 
mastitis neonatorum is its technical name — seems so 
small a thing at the time; the child is ill for a day or 
two, perhaps the doctor has to let a little matter out 
of the breast, or an abscess bursts, and then all seems 



74 Expectant Motherhood 

to go well again; and yet its influence stretches on 
through the silent years in unsuspected latency, to 
emerge in the days which immediately follow the birth 
of a child and to place a veto upon the mother's wish 
to nurse that child. It is pathology's postponed punish- 
menty but it falls not on the guilty party (the ignorant 
or careless nurse), but on the innocent sufferer (the new- 
born child), and through her on the babe of the next 
generation, who is thus deprived of her natural source 
of food. It ought to be added, however, that not all 
cases of this affection are to be ascribed to careless 
handling of the infant's breasts by midwives; some of 
them may be due to infection during the transit of the 
child through diseased birth-canals or soon after its 
arrival in the world. This long-postponed lactational 
ineptitude is one of the most striking examples that 
medicine can give of an error in management or treat- 
ment at one period of life becoming potent for evil at 
a much later one. 

There are many other things in the infancy of the 
woman who has grown up and is approaching mother- 
hood that are of importance. She ought herself to have 
received the milk of a healthy mother, and in the un- 
avoidable absence of such nourishment she ought to 
have been fed upon cow's milk so prepared as to make 
it suitable for her use. It is a fortunate thing for the 
infants of the present age whose mothers are unable to 
supply them with their natural food, either on account 
of defective gland development or because of social 
obligations and mental strains which seem to be in- 
compatible with the provision of plenty of milk of good 
quality, that the science of infant-feeding has been pro- 
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gressingy and that the physician now knows much better 
than fonnerly how best cow's milk is to be altered to 
meet human need and maternal deficiency. Still, whilst 
this is happily so, it must not be forgotten that it is 
most important for the woman who is preparing to be 
a mother that she shall have had a mother who did not 
regard her maternal duties as ended when her child was 
born, but who continued to give her the nourishment 
of which she was in need for some nine or ten months 
longer. Bottle-fed babies run risks from which breast- 
fed ones are protected, and some of these risks may 
have evil consequences upon the reproductive powers 
and capacities of the babies grown, by and by, into 
mothers. One disease alone requires to be named, 
rickets; its malign effect in deforming the bones of the 
birth-canals may cause the death of babies in the next 
generation; and rickets is a malady largely caused by 
malnutrition due to wrong feeding. 

Then, again, in infancy there are other mistakes in 
management which may seriously interfere with the 
child's future capacity to become a healthy and happy 
expectant mother. The careless management of the 
navel string, for instance, leading to inflammation and 
rupture (hernia) in the abdominal walls, may so weaken 
these structures as to cause suffering in pregnancy many 
years later. So, also, want of cleanliness, leading to 
infection of the birth-canal of the little child, may be 
the cause of future contractions and undilatability, 
leading to trouble when she is about to become a 
mother. 

It is scarcely necessary to add that everything which 
contributes to a healthy infancy — abundance of fresh 
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would be well not to place them too near the fire to 
dry and warm them I 

The difficulty which presents itself in utilising love 
of dolls for the education of the future mothers of 
the race lies in the risk which is thus run of turning 
free play into dull drill. Every effort must be made to 
conceal any didactic purpose under the structure of an 
attractive and delightful game. There may, for in- 
stance, be dolls, each with its appropriate outfit to repre- 
sent babies in the first week of life, in the first and second 
month, and at the end of the first year. The doll repre- 
senting the newborn infant will not be allowed to sit 
up on account of the weakness of his back, will wear a 
binder, etc. Again, however, it requires to be stated 
with emphasis that the teaching part must be very care- 
fully introduced, and must be mixed, so to say, with a 
large amount of healthy play and some degree of 
mystery, for, after all, as Emerson has said, "Life is 
rather a subject of wonder than of didactics.'* At its 
best the preparations for motherhood by the teaching 
which can be got from dolls, even of the most hygienic 
and instructive type, is a poor substitute for the tuition 
which used to be available in the days when families 
consisted of from six to eight or ten children, and when 
the elder girls got their first lessons in mothercraft from 
looking after their baby brothers and sisters. Against 
much that has been iteid and that can be said on the 
evils of large families, this, at any rate, must be urged 
in their favour, that they served as admirable training 
grounds for the future mothers of the home. 

Prepantion in childhood.— The next stage in the 
education of the girl for her duties as a parent coincides 
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with the time in her life which is called puberty. Up 
to the age of 13 or 14 there is no pressing need to 
instruct the growing girl, still in the tomboy period of 
life, in the facts of reproduction, beyond answering any 
questions in a straightforward and yet reserved way. 
Of course, it is difficult, but the difficulty is much 
lessened if the parents will but anticipate their children's 
questions. Every girl, and possibly every boy, will one 
day wish to know where the babies come from ; and the 
parent who gives a silly and untrue answer, such as 
from the cabbage patch or in the doctor's black bag, 
may as well know at once that the questioner will get 
a different answer from someone else, from a vulgar 
nursemaid or stable lad or from a half-enlightened or 
dangerously informed child, an answer, too, which will 
cause her or him to doubt the parent's word and to 
suspect that some particularly interesting and possibly 
naughty piece of information has been withheld. A 
straightforward answer is a desideratum here. If the 
questioner be a little girl, the right person to give her 
information is her mother ; but there may be more than 
one opinion as to the best way of giving the information, 
and there may be many views as to the amount to be 
given. The mother may simply postpone the answer, 
but in quite a frank way. She may say, "That is one 
of the things which you cannot quite understand yet, 
any more than you can the lessons your sister, who is 
in the highest class at school, is learning; but in a few 
years you will hear all about it ; I could tell it you now, 
but you would not grasp the meaning, and by and by 
you will ask me again and get your answer." The 
mother may, if she choose, add a word of caution and 



8o Expectant Motherhood 

say, "Some little girls fancy they know when they 
really do not, and if any of them tell you, come to me 
and let me hear what they think, and I shall tell you 
whether they are right or wrong." But another mother 
may wish to go farther, feeling sure perhaps that if she 
withholds the information someone else will give it. 
She may lead the conversation in some such direction 
as this. She may ask the little girl where she thinks 
a bird or a chicken comes from, and will receive the 
answer, out of the egg (eggs being not unknown things 
on the nursery breakfast table). Another question may ' 
follow as to where the egg is when the chick comes out 
of it, bringing the reply that it is in the nest. The 
mother will then say that the baby also comes out of 
the eggj and that the egg is in the nest, which is called 
the womb, and that the nest or womb, in this case, is 
inside the mother's body and not outside it. Of course, 
in all these attempts to give information without doing 
harm, the problem is to give enough to satisfy without 
stimulating further curiosity, which it is as yet im- 
possible or unwise to set at rest. 

Preparation at puberty. — When, however, the 
young girl has reached the period of puberty, she ought 
to be told more about herself and about the new func- 
tions which begin at this time. It is now perhaps more 
than at any other time that the prudery of a mother 
may gravely prejudice the future of her child, who will 
one day be a mother too. If the girl of 14 or 15 be not 
told enough about the working of her own body, she 
may easily through ignorance inflict injuries on that 
body such as will seriously interfere with childbearing. 
This is the time, for instance, when the monthly 
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phenomenon, known as the period, sickness, or un- 
well ness (not to mention many other euphemistic or 
periphrastic terms) comes on ; and it is not difficult to 
imagine how severe may be the shock to the nervous 
system of a girl, who has not been warned beforehand, 
when this red discharge consisting of blood makes its 
appearance. The mother who refuses to mention this 
matter to her young daughter nearing the age of 14 
is acting not only a very foolish but a very cruel part ; 
such maternal reticence is unworthy of a mother and 
dangerous to a daughter. It is also so needless. All 
that is necessary is a few wise, kindly words, the 
opportunity for which is almost certain to arise without 
the mother seeking for it; but what is needed is that 
the mother shall seize the opportunity when it presents 
itself. A slight headache, a backache, a feeling of 
tiredness, that or any other slight deviation from health 
in a girl of 13 years, may be made the text, so to speak, 
of an informing talk by her mother, in which she may 
tell her daughter that she is not to be alarmed by the 
appearance of a red discharge, for it is not a disease 
but a natural occurrence, that it will recur every month 
in a healthy state of affairs, that it is not a thing to be 
ashamed of, although it is not to be spoken of before 
the male members of the family circle, and that on no 
account is she to make any effort, by taking cold baths, 
putting her feet in cold water, or any other way, to 
check or to stop it. For a sensitive mother an easy 
plan of approaching the subject is to put some sanitary 
towels in her young daughter's room, or in her luggage 
if she be going to pay a visit at a friend's house, and 
to say a few words as to the purpose for which they are 
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intended. Many a woman has had occasion to think 
bitterly of the mother who told her none of these things, 
but left her to suffer what, in some cases, is an agony 
of doubt and fear and shame on the first appearance 
of the monthly period. Happy, on the other hand, is 
the girl who has a mother jiot burdened with false 
modesty or senseless prudery, who has told her enough 
to reassure her, and has encouraged her to confide in 
her when the day comes. 

Medical preparation at puberty. — The medical 
aspect, too, is not unimportant. The establishment of 
the periods — ^what is called the menarche (literally, the 
beginning of "months") — is often quite simple and 
uneventful. The discharge appears, runs its course of 
three or four days, and passes away; and this occurs 
with regularity every twenty-eight or every thirty days, 
the girl being soon able to foretell with accuracy when 
the next time is due. Sometimes, however, there is a 
very different state of matters. There may be both 
delay and suffering before the periods are established. 
In some cases, for instance, there is pain in the back, 
general feeling of unwellness, and perhaps the appear- 
ance of a white or yellowish discharge at intervals of 
about a month for some time before the expected men- 
strual flow comes. The advice of a medical practitioner 
—of the family medical attendant or of a specialist — is 
welcome in these circumstances, and he (or she) may do 
much to relieve suffering, bodily or mental, and to 
prevent further trouble. Thus, in some girls there may 
really have been an unsatisfactory state of health for 
some time, but it has not become prominent; now, 
however, the added strain of the menarche and the 
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changes incident to puberty emphasise the abnormal 
state of things, and these children, instead of merely 
ailing in an indefinite fashion, become truly ill. Puberty 
in them serves to reveal the weak organ or tissue, and 
what might otherwise have passed for some time longer 
unnoticed, now is made evident. Anaemia is an interest- 
ing example of this. A girl with her blood in a poor 
state because of deficiency in red cells and iron pigment 
may nevertheless get along fairly well, her symptoms 
of languor, loss of appetite, constipation, pale colour, 
and general loss of tone being insufficient to attract the 
attention of others or to excite more than ill-defined 
distress in herself. When, however, she is called 
upon to pass through the period of puberty, with its 
new phenomena, its novel outlook upon life, its 
increased physical strain, and its emotional revolution, 
the effect of the anaemic condition of her blood is in- 
tensified, and she becomes really ill. In a sense her 
malady is a pubescent one, but it is more correct to 
regard it as existent before puberty and rendered 
serious by the pubertal changes. Obviously there is 
here another reason why even minor ailments should 
be set right in childhood when they arise, and not 
allowed to drag on to the menarche, which they will 
hinder and which will aggravate them. 

The advantage of medical advice at the time of 
puberty is slowly being realised. The natural person 
to give it is the family physician, who brought the 
child into the world, and has attended her in all her 
childhood's ailments; and as the physician may be a 
woman, there is less reason to hang back from con- 
sulting her. There are some drugs, such as iron, per- 
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manganate of potash, and quinine, which seem to be 
helpful in correcting anomalies in menstruation, and 
the value of the calcium salts may yet be found to be 
great at this time of life. Rest at the periods also 
may be required for the proper establishment of the 
menarche, and the rest must, in some cases at least, 
be mental as well as bodily. It will be specially bene- 
ficial in the case of schoolgirls pressing forward or 
being pressed forward for examination. In fact, one of 
the large questions at the present time is how far a girl 
can undergo continued scholastic pressure at the time 
of puberty and the menarche without suffering in some 
degree in her reproductive system. Dr. W. S. Playfair 
has not exaggerated the dangers which arise when a 
girl has prescribed for her the same sort of mental 
work, the same games, and the same rules of hygiene 
as are laid down for the boy; there is a difference 
between the developing girl of 14 or 15 and the young 
lad of the same age, and the difference must be given 
practical effect to in the kind of educational system 
under which the former is placed. There is to be no 
return to the sedentary life led by the schoolgirl of 
the early Victorian period, with its sickly, lackadaisical, 
back-board bearing young misses ; the healthy, athletic, 
and robust maiden of to-day may still be looked for, 
and yet her training need not necessarily have been 
a perfect replica of that given to her brothers. Her 
requirements, future as well as present, must be kept in 
mind, and amongst these requirements will be, in the 
great majority of girls, a healthy body capable of bear- 
ing children. For the health of the future mother it is 
of great importance that puberty shall have been quietly 
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and naturally established, and that the periods shall 
not have been delayed or rendered painful by mental 
strain, or, indeed, by any sort of strain. The over- 
strain in education is bad for a boy, and it is much 
worse for a girl : every family doctor is aware of that ; 
but not all have realised that for a girl to play a hard 
game of hockey or a fast match at tennis at a monthly 
period is bad too. Gymnastics at these times also are 
not free from risk, for I have met with several cases 
of displacement of the womb which were apparently 
traceable to physical overstrain in girlhood. 

Physical culture in schooU. — A great deal is now 
being done in schools, not only in those for the higher 
ranks of life but also in the elementary schools, to train 
the bodies as well as the minds of the pupils. The 
arrival of the school medical officer was too long delayed, 
but great benefit has already accrued from his (or her) 
coming. Medical inspection has been introduced, and 
the ailments and defects of the children coming to 
school can be quickly recognised. Tt>is has been 
followed by medical treatment, although money con- 
siderations have prevented the extension of this bene- 
ficent sequel to the point which health reformers wish 
to see it reach; the irregular and rudimentary gym- 
nastics of former years have given place to physical 
culture, systematised, supervised, and adapted to the 
needs of the individual child, and the hygiene of the 
school itself, the establishment of special schools for 
the accommodation of children unfit to attend the 
ordinary school, recuperative residence schools, and 
training colleges for the teachers of physical culture 
are now commonplaces. The spectre of the preserva- 
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tion of a race of unfits has been raised, but Dr. Leslie 
Mackenzie, at the conference of Scottish School Medical 
OfiioerSi held in Edinburgh in May, 1913, may, I think, 
be regarded as having effectually laid that ghost. Dr. 
Mackenzie said that he declined to believe that they 
were doing harm to the child, or to the parent, or to 
the race, or to the society of the moment, or to the 
society of the future, if they took the means to secure 
that every child should come to school clean, suflBciently 
fed; that he should have his vision corrected, if defec- 
tive; that he should have his ears treated if he could 
not hear properly ; that he should have his skin treated 
if he had skin disease; that he should have his heart, 
his lungs, his bones, his joints examined before he was 
required to undergo physical education ; that he should 
have his teeth treated when they were bad; that he 
should have his hours of work adapted to his particular 
capacity ; that he should have sufficient play to preserve 
his elasticity and to promote his growth; that, in a 
word, his individual nurture should be so superintended 
that he should achieve the maximum of his individual 
fitness at every stage of his growth. All these measures 
must ere long tend to produce a race of people stronger, 
healthier, and better fitted for parenthood than our 
schools have given in the past. Many a woman will 
have easier confinements because her slight spinal 
curvature was corrected during her school days, instead 
of being exaggerated by working at badly constructed 
desks and in an insufficiently lighted schoolroom. The 
care of the teeth in her school days will give the girl 
a better chance of continuing to masticate and digest 
her food well in pregnancy, and the correction of many 
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hygienic errors in childhood will make for healthier 
confinements, lyings-in, and nursing times during the 
years of reproductive life. It will be well if the medical 
ofiicers will look upon the girls whom they are inspect- 
ing in the schools with the fact that they are to be the 
mothers of the future generation full in view; and 
this in particular requires to be done in the case of 
scholars in the continuation schools. Girls in these 
schools are not only working their minds in the even- 
ing but also their bodies in the day, and it is in them, 
if in any, that the evils of overstrain may be expected 
to show themselves. The school medical officer must 
be alert to detect the beginnings of mischief in the con- 
tinuation schools, remembering that the pupils in these 
institutions stand much nearer in time to parenthood 
than the others with whom he (or she) has to do. 

Diseased conditions at puberty.— Reference must 
be made here to a rare incident in connection with the 
menarche. In a few instances the time of puberty 
comes and goes without the appearance of the menses ; 
at intervals of about a month the girl suffers from pain 
in the back, growing worse at each suceeding time, 
and yet being followed by no discharge. At length 
the pain becomes almost unbearable, and is of an expul- 
sive kind, resembling miniature labour pains. Long 
before this stage is reached a physical examination of 
the girl ought to have been made by the family doctor 
or specialist, for it is more than likely that there is a 
malformation which is acting as an obstruction, and 
which is capable of being at once removed by a com- 
paratively simple operation. It is, of course, never 
desirable to make physical examinations of unmarried 
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girls without due consideration, and, for simple pain 
at the periods or a slight increase in the amount of 
loss, medicinal or hygienic means should be first tried ; 
but for persistent suffering or great blood loss it is cruel 
to delay further investigation indefinitely. If neces- 
sary, an anaesthetic may be given, and, of course, the 
girl's mother or a married sister should be present. 
The writer has known several instances of prolonged 
and quite uncalled-for bodily pain and mental distress 
due entirely to the family physician failing to realise 
that the time for medicinal palliation was past and that 
for diagnosis and operative interference come. In one 
instance the removal of a small growth from the womb, 
requiring hardly more than a snip with a pair of 
scissors, immediately put to an end a state of intoler- 
able suffering which had lasted over a year ; the doctor 
had not thought it right to examine an unmarried girl. 
Before bringing this chapter to an end it may be 
well if one or two other matters relating to abnormal 
puberty be touched upon. There is, for example, the 
curious condition known as precocious puberty, in 
which the periods appear as early as lo or even 8 years, 
and their appearance is accompanied by enlargement 
of the breasts, by the growth of hair on various parts 
of the body, and by an unusual degree of development 
of the reproductive organs themselves. Since these girls 
sometimes show a corresponding precocity in their feel- 
ings and emotions, there will be the risk of early 
maternity, with its special dangers. Careful watching 
and moral surveillance will be almost certainly needed 
in these very difficult cases if a disaster is to be avoided. 
It is a sad fact that in not a few such girls a tumour 
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of the ovaries, sometimes of a malignant naturei has 
been found associated with the premature development 
of the generative organs. This is one of the disabilities 
which seem to be attached by Nature to the delinquency 
of too early development. In nothing more than in 
reproduction is the attainment of the " happy mean " to 
be desired. 

On the other hand, or, rather, at the other extreme 
of abnormality, is the delayed menarche. I have already 
incidentally referred to delay in the appearance of the 
periods due to an imperforate condition, calling for 
operation and easily corrected thereby ; but a more diffi- 
cult kind of case is that in which puberty fails or is 
hindered by defective development of the generative 
organs, especially the womb and ovaries. In these 
circumstances the girl may remain a child at an age 
when she ought to be beginning to think of mother- 
hood, for often the mental and emotional evolution is 
held back too. The pubertal changes do not occur, 
menstruation is not properly established, and there may 
be suffering of various kinds, including painful periods 
and nervous phenomena resembling those of neuras- 
thenia and hysteria. In such cases, as also in those of 
precocious puberty, medical advice should early be 
sought. It may be of the greatest value, and certainly 
no greater mistake can be made than to put it on one 
side because the girl is not a married woman. Indeed, 
to wait until such a girl is married before taking advice 
regarding her reproductive powers is to court the possi- 
bility of an unhappy married life for her; she is not 
ready for motherhood. On the other hand, whilst treat- 
ment is difficult, it is not hopeless, and in some cases 
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of infantilism (the name given to lack of development 
met with in girls in whom puberty is delayed), the 
administration of thyroid extract or of ovarian extract 
has been beneficial. 

In conclusion, it may be said that all unusual mani- 
festations at or about the time of puberty, all exceptional 
pain at the periods, all irregularities, should be put 
before the family medical attendant (man or woman) 
for advice, and possibly for treatment. No more im- 
portant step towards the removal of obstacles to future 
successful motherhood is taken than when an intelligent 
woman recognises some anomaly in her daughter's state 
of health at puberty, and takes her to the family doctor. 
Of course, the doctor (man or woman) must be prepared 
to deal with such cases, must at least be willing to carry 
them on to the specialist who is qualified to diagnose 
and treat them. Many small troubles can be set right 
at once. Constipation, for instance, is very common; 
it always interferes with the healthy establishment of 
puberty and the menarche, and its correction, whilst ft 
may not remove the S3rmptoms in every case, will in- 
variably bring relief of sufifering and greater comfort. 
On the other hand, there are anomalies of puberty which 
call for the most skilled medical advice which can be 
got, united with large-hearted sympathy and under- 
standing of the woman's system at this somewhat 
critical period in her life. Further, it is too often the 
immediate suffering alone which is considered and for 
which remedies are provided. The physician ought to 
have also the larger vision, and should endeavour to 
ensure that the girl, when she grows up, shall be fitted 
for motherhood. 



CHAPTER VI 
The Hygiene of Marriage 

Tlie best age for marriage — ^Earlj or late marriage to be avoided — 
Nnbifitj—- Cboloe of a husband and father — Disqualifications for 
marriage— Associated questions, such as numerical disproportion 
between the sexes, scientific midwifery, infantile mortality, war, 
monogamy, Totes for women, etc. — ^Pre-oonnubial health certifi- 
cates and medical examinations — ^Heredity and eugenics — Hsemo* 
philia — ^Xuberculosb— Heart-disease. 

In the preceding chapter I have described some of the 
measures which may be taken to prepare a girl for 
motherhood. I have pointed out the advantages to her 
of having had a healthy mother, and of having spent, 
therefore, a healthy ant&-natal life in the womb ; I have 
indicated the dangers of an ill-managed birth and a 
mismanaged infancy ; I have emphasised the evils which 
flow from wrong diet, insufiicient food, and bad hygiene 
in both infancy and childhood, and have therefore, by 
contrast, thrown into bright light the far-reaching 
benefits which come from a well-regulated life in a 
healthy nursery presided over by a loving and intelli- 
gent mother; I have indicated how even doll-playing 
and other nursery games may have an educative value 
given them, and may be made to subserve the training 
of the future mother, always supposing that the play 
element be preserved intact ; I have suggested that the 

9^ 
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changes, bodily, mental, and emotional, taking place at 
puberty may be made the occasion of some simple, 
kindly, and informative conversation between a mother 
and her daughter regarding the functions of reproduc- 
tion and the meaning of motherhood ; I have laid stress 
upon the necessity there is in some cases for medical 
advice at the time of puberty in order to avert future 
disasters as well as to relieve present suffering; and I 
have touched upon the great extension which has taken 
place in the supervision of the health of school children, 
and in the means employed to remedy abnormalities in 
girlhood which may prove troublesome in early married 
life. 

Nubility and the marriage-age. — In this chapter I 
have to deal with the more immediate preparation for 
motherhood, from the time when the girl reaches 
nubility up to the time of marriage. Nubility is a term 
which has sometimes been used in a loose fashion, as if 
it were synonymous with puberty ; but, properly speak- 
ing, it has quite a different signification. Nubility is 
the time in a woman's life when she is marriageable; 
to be nubile is to be of an age or condition suitable for 
marriage. It is not the earliest age at which conception 
may occur, for a pfiegnancy may begin as soon as the 
time of puberty has arrived; it is rather the earliest 
age at which conception may occur with safety to the 
mother and with full and healthy development of the 
offspring. At puberty a woman may become pregnant, 
at nubility she may safely become pregnant. As a 
matter of fact, several years divide the one age from the 
other; for, whilst in this country a girl may conceive 
at 14, or even 13, she does not do so with the fullest 
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physiological possibilities, or, so to say, with Nature's 
complete sanction, until she is from 20 to 25. 

The first, therefore, of the more immediate prepara- 
tions for successful motherhood is the postponement of 
marriage until the age of nubility. I have seen a 
number of very young mothers in connection with the 
practice of the Royal Maternity Hospital in Edinburgh, 
one at least being just 13 years old ; and although our 
gloomy forecasts of difficult confinements were often 
disappointed (probably on account of the softness and 
elasticity of the birth-canals, which, although narrow, 
were not rigid), yet the after-history of the infants was 
very depressing, several of them dying in a few weeks 
and some in a few days. There can be no doubt that 
early motherhood, by which I mean the carrying of chil- 
dren in the womb before the age of 20 years, is far 
more apt to be dangerous or disastrous to the woman 
and her infant than that which follows the attainment 
of nubility. In one case which I have seen, the girl, a 
Polish Jewess, was only 12 when impregnation occurred, 
and the other parent was her cousin, a boy two years 
her senior ; the pregnancy ended prematurely in the ex- 
pulsion of what is known as a hydatid mole, and may 
be described as a complete reproductive failure. Apart, 
however, from such obstetric catastrophes as this, preg- 
nancies in the early years of adolescence have often 
abnormal occurrences associated with them. In reading 
over the records of such cases which have appeared in 
medical literature, one is struck, for instance, with the 
number of them in which the baby has been above the 
normal weight, and, as is well known, such over-big 
infants are by no means healthy or likely to survive 
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birth. Again, there is evidence that the proportion of 
miscarriages is higher, that the confinements are apt 
to be followed by inflammatory affections of the womb 
and of the neighbouring parts and by displacements of 
the former, and that, partly no doubt by reason of these 
occurrences, the size of the families which result from 
such precocious marriages is comparatively small. Of 
course, as the woman's age approximates more nearly 
to 20 these disabilities all become less ; but still it is a 
wise preparation for motherhood not to make too early 
a marriage. There are also at the present day economic 
reasons why matrimony should not be embarked upon 
as early as it was a hundred years ago ; indeed, some- 
thing may be said for the postponement of marriage 
until the five years between 25 and 30 are reached, 
especially if the husband is, as it is better for him to 
be, some four or five years older than his wife. A man 
of thirty, both for physiological and financial reasons, 
may very suitably mate with a woman of 25 or 26. 
Nubility in the woman, it is true, begins at 20, but no 
great harm can follow the postponement of marriage 
for a few years beyond that age. 

But, as a matter of fact, the tendency of the present 
day is to postpone marriage far beyond 25 and even 30 
years ; and brides of 35, 38, and even 40 are becoming 
more numerous year by year. Late or postponed 
marriage is a more serious disqualification for mother- 
hood than too early or pre-nubile marriage. There are 
several reasons for this. One is that giving birth to a 
child becomes more difficult and more dangerous after 
35 because of changes in the birth-canals; the small 
bones which form the lower end of the spinal column. 
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and represent the tail in the human subject, become 
fused together at this age, and, indeed, are so firmly 
united to the sacrum lying above them as to constitute 
with it one unyielding osseous mass. The later stages 
of labour are rendered much more difficult by this sacro- 
coccygeal ankylosis, as it is called; the use of instru- 
ments is necessary, and the risks to both mother and 
infant are considerably increased. Further, there is a 
rigidity of even the soft parts lining the birth-canals 
at this age which unduly delays the process of birth 
and throws an increased strain upon the elderly expec- 
tant mother, already not so well able to bear it as she 
would have been ten years before. Each year after 35 
markedly increases the length of the confinement and 
the consequent risk to mother and child; indeed, the 
elderly primipara, as the obstetrician calls the woman 
of advanced years approaching childbirth for the first 
time, has generally a hard time at her labour, and also 
requires medical supervision in her pregnancy on 
account of the extra liability there is then to failure of 
the kidneys or liver under the strain put on them. From 
the child's side, too, the maternal years after 35 are not 
propitious, the strongest babies being born to mothers 
between 20 and 30, as a rule. 

The choice of a husband. — The next preparation 
for motherhood is the choice of a good father for the 
child, for when a girl accepts or refuses the man who 
proposes to marry her she is really accepting or refus- 
ing the possible father of her children. To a girl who 
is ignorant of the meaning of marriage, or rather of 
the evil possibilities of mating with a man disqualified 
by disease or other disability from marriage, who is 
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driven by economic pressure or by the cruel necessity 
which haunts the lonely unmarried woman approaching 
later life, or who is swayed tempestuously by passions 
which have been incautiously excited by unhealthy read- 
ing or ati ungoverned nervous system, to such a girl 
the choice of a life partner is fraught with dire peril. 
The peril, further, is intensified if she have lost her 
parents, her natural advisers at so momentous a time 
in her life. Sober sense should be brought into her 
choice, and even if it be difficult for her to realise that 
her preference at this time may have a good or bad 
effect upon her children not yet born, it ought not to 
be hard for her to see that her own future health may 
be compromised. And yet no one wishes to take all 
the romance out of marriage and convert what is after 
all one of the sweetest and most tender of relationships 
into a coldly meditated, carefully planned, and logically 
adjusted arrangement whereby a man and a woman live 
together for their mutual comfort and for the procreation 
of a suitable number of healthy children. If this idea 
should ever come to be paramount, it will be nothing 
less than a calamity. 

The greatest and the most pressing problem in con- 
nection with marriage at the present time is, to my 
mind, how to introduce into the choice of a husband or 
of a wife (although it is with the former that this chapter 
chiefly has to do) an amount of calm consideration of 
the full meaning of the choice for future as well as 
present which shall be sufficient for the safeguarding 
both of the parents and of their offspring, but which 
shall not remove from the days of courtship and 
betrothal that delightful and delicate atmosphere of 
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exalted attraction for the person of the opposite sex 
whose physical, moral, and intellectual qualities have 
awakened love's young regard. The problem, however, 
is greater in theory than in practice; for, after all, the 
qualities to be looked for in a man to make him a good 
husband are just those which will make him a good 
father. The woman who has been brought up in the 
pure atmosphere of healthy home life will naturally be 
drawn to a young man of strong body and full vitality, 
whose moral character combines power with tenderness, 
who has discovered that "better is he that ruleth his 
spirit than he that taketh a city,'* and whose mental 
outlook upon life is intelligent and well-informed. A 
genius is not to be met with every day, and does not 
always make a good husband and father when found; 
but ordinary, bright, kindly intelligence abounds. 
When a girl chooses a lover for these qualities she is 
making a wise selection of a husband and of a father 
for her children. 

Trouble enters when the woman allows other con- 
siderations to warp her natural liking for the strong, 
clean, and healthy, or when she perverts her natural 
liking by erroneous views contained in books which 
glance obliquely at life. She is in danger when she 
allows the money possessions of the sickly valetudi- 
narian to have a stronger attractive force with her than 
the robust healthfulness of the young man who has his 
way to make in the world and who seems well fitted 
to make it. The danger becomes pressing when she 
listens to the insidious suggestion that "young men 
must be young men," and to the foul lie that it is well 
for them "to sow their wild oats"; when she allows 

H 
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herself to think that it is a manly thing for a man to 
be the bond-slave olF tobacco or the victim of alcohol; 
and when she conceives the notion, offspring of her 
pride mating with a sort of spurious desire to '* mother " 
someone, that she may be able to make a strong, self^ 
reliant, self-controlled husband out of a weak, selfish, 
and self-indulgent lover. She who marches into matri- 
mony under these banners, so to say, is courting defeat 
and risking destruction. 

The meflning of venereal diaeaae.— Reference has 
been made in the preceding paragraph to the ''sowing 
of wild oats," and it is just as well to point out that, 
stripped of all euphemism, this commonly means the 
acquisition of venereal disease, with or without the 
alcoholic habit ; that venereal disease is either syphilis 
or gonorrhoea ; and that whilst the latter malady is now 
known to be a serious menace to the health of a wife 
for the whole of her life, the former is, literally and 
with no exaggeration at all, the death-warrant of several, 
it may be of many, unborn infants and the condemna- 
tion of the mother of them to a contagious and 
long-continued disease. Further, it is to be remem- 
bered that even if the syphilitic child in the womb 
come into the world alive, it is already tainted, and 
lives its whole life, short or long, under the black 
shadow of a malady which may attack every tissue in 
the body and weaken every function both of body and 
mind. There is no risk of using exaggerated language 
in writing of these things ; the only difficulty is to find 
words which shall adequately picture the horrors of the 
harvest of wild oats which an innocent young wife may 
be called on to garner along with the man who has 
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sown them. It is, indeed, an insult to such words as 
harvest and garner and oats to employ them to express 
the enormities which here underlie them. 

The woman's restricted choioe in marriage.— But 
it may be objected that even if a girl were to be 
instructed in these matters, and even if she were to 
possess as high an ideal of marriage as is necessary to 
make her desire for a mate the tenderly strong, self- 
controlling, intelligent, and self-reliant man whom we 
have pictured, yet there would be great difficulties in 
the way of her exercising her choice. In few words, 
it will be said that a girl has no opportunity of making 
this part of her preparation for parenthood which is 
contained in the selecting of a man who shall be fit to 
be the father of her children, for the simple reason that 
she may never be asked to make her choice. Of course, 
it is quite true that the women of marriageable age in 
this country outnumber the men by some hundreds of 
thousands; but they are in a minority in the colonies, 
and increased female emigration may be trusted to 
restore to some extent the proper proportions in time, 
especially in these days when ocean travelling is so 
cheap. But, even accepting the discrepancy in 
numbers, it is doubtful whether many women do not get 
the chance of at least once refusing or accepting an 
o£fer of marriage. Again, however, it will be said that 
conventional usage debars the woman from taking the 
initiative, and that she has to wait until she is asked; 
but in reply to this it may fairly enough be affirmed 
that there are many little ways in which, without over- 
passing the bounds of reasonable modesty, the woman 
may prepare the way for and lead up to a declaration 
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from the man for whom she has a preference. I am 

not arguing that the prevailing state of matters is right, 1 

far from it; but I am pressing the conclusion that the 

girl who has been instructed in the qualities to look for 

in a husband, and has the sense to desire a husband 

with these qualities, may reasonably expect to have an 

opportunity of making a choice ; she may at least have 

the satisfaction of reflecting that she can intelligently 

refuse the match which would be for her own future 

misery and for the destruction of any children she might 

bear in her womb. 

The prevailing state of matters, then — ^this numerical 
preponderance of women — may be made the best of; 
but, as I have said, it is not a right state of matters all 
the same. Nature herself rather favours a preponder- 
ance of men over women, but at each age from birth 
onwards to adult life more males die than females, and 
so a disproportion in the other direction is produced. 
Now the excessive mortality of males over females is 
largely preventable, and by preventing it we shall hope 
in a great measure to restore numerical equilibrium. 
Thus, the larger size of the male infant and the greater 
hardness of his head make his birth more dangerous 
to his mother and more fatal to himself; his arrival 
dead into the world tends to increase the numerical 
preponderance of females, and may, in addition, render 
his mother incapable (from injuries leading to morbid 
states) of carrying any more children, male or female, 
in her womb. Modern scientific midwifery is every day 
learning better how to bring male babies alive into the 
world, and the more thoroughly even the so-called 
normal labours are supervised by fully qualified medical 
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practitioners (men or women), or by well-trained mid- 
wives who know when to send for medical assistance in 
time to save infantile lives, the smaller will be the 
number of male infants sacrificed at birth from no other 
cause than their high degree of growth. Again, every- 
thing that is being done by legislation, by private 
philanthropy and eflFort, and by civic enterprise to 
reduce the mortality in infants and young children will 
tend in a measure to correct the numerical preponder- 
ance of females, death's toll being at present heavier 
upon the male children. 

Another preventable cause of the preponderance in 
number of women over men is to be found in the 
fact that many more men emigrate than women; but 
this may surely be to a large degree corrected by 
aided emigration of the women, who are finding it so 
hard to get a living wage in this country. A far more 
serious cause of the shortage of men as compared with 
women in this and in many other lands is war. Every 
war carries this along with its many other irremediable 
evils, that it permanently reduces the number of men 
in the nation, and that it specially reduces the number 
of men of the best physique; it therefore deprives the 
women of that land of the width of choice which they 
would have had, and further limits their remaining 
choice to the more weakly males of the population. 
There seems nowadays to be nothing to be said in 
favour of war— even a successfully waged war would 
seem to be an impossibility — and surely a thinking 
people may be trusted to devise some method of keep- 
ing its adult male population in the fittest physical con- 
dition without asking these men to exercise their arms 



102 Expectant Motherhood 

by carrying guns or their legs by making geometrically 
accurate evolutions on a parade ground to the sound of 
martial music. How long is the male part of the popu- 
lation to be allowed to perform hara-kiri for no reason 
that it can adduce save that war is the method of settling 
(alas I not always of settling) disputes that has been 
sanctioned in the past? If women had a true realisa- 
tion of all that war meant to them there would be no 
long continuance of it. Ruskin, writing to women 
some fifty years ago (in the "Crown of Wild Olive"), 
said : " I tell you that at whatever moment you chose 
to put a period to war, you could do it with less trouble 
than you take any day to go out to dinner." And he 
tells them how to do it : " Let every lady in the upper 
classes of civilised Europe simply vow that, while any 
cruel war proceeds, she will wear black — a mute's black 
— ^with no jewel, no ornament, no excuse for, or evasion 
into prettiness — I tell you again, no war would last 
a week." 

It may seem that a wide digression from the subject 
of the girl's choice of a husband and of a father for her 
children has been made, but the matters dealt with are 
really closely related, for the numerical disproportion 
of the sexes is truly the great and fundamental reason 
why women, with the best will in the world, are 
hampered in their selection of husbands. Until the 
causes of the numerical preponderance of woman are 
attacked, until, in a word, the special factors in the pro- 
duction of a higher death-rate among male infants and 
young men are adjusted, thousands of women in this 
country must of necessity abandon the hope of parent- 
hood altogether. There is no other reasonable way out 
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of the difficulty, for the suggestion that the law of 
monogamy might for a time be relaxed in favour of a 
sort of limited polygamy is to my mind an impossible 
one. If it could be arranged that the women con- 
demned to spinsterhood were those who, for physical or 
psychical reasons, were unfit for bearing children, there 
would be a solution of the problem, although it would 
only touch one side of it, and that not the highest. 
But unfitness or incapacity for motherhood is not always 
recognisable before marriage, even if custom were to 
sanction the necessary investigations; and the plan, 
followed in a sort of illegitimate and unconventional 
way in some parts of the country and among a certain 
class, of postponing legal marriage until the first child 
is in the womb does not commend itself, to state the 
matter dispassionately. We are thrown back, therefore, 
upon the checking of the causes of the disproportion- 
ately high death-rate in youth of the male sex, and 
upon the equalising of the number of the sexes in 
emigration, in order to secure for every woman the 
opportunity of exercising her choice of a husband and 
of entering upon her privilege of becoming a mother in 
circumstances which shall be healthy for herself and 
hopeful for her offspring. 

The inevitability of feminism. — Still, even with 
matters in this unsatisfactory state, all progress is not 
barred. Incidentally it may be observed that the shut- 
ting out of a million or more of women from the possi- 
bility of marriage in this land of Great Britain is one 
of the chief causes of the invasion of the professions 
and of certain trades — thitherto occupied by men 
alone — by those of the opposite sex. If these women. 
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so to say, are to be subjected to a sort of conscription, 
one out of every thirty or forty, let us say, being drawn 
for a non-matrimonial existence, then their right to 
enter into competition with men for the earning of 
their daily bread is incontestable. Further, from this 
primary conclusion, as it seems to be, the argument 
moves forward irresistibly and incontrovertibly through 
all the intermediate stages to the possession of the 
parliamentary franchise. Of course, the obtaining of 
a vote will never compensate a woman for the loss of 
her chance of being a mother ; but that is not the ques- 
tion in the present argument. Something may be done 
to mend matters even with the existing state of affairs. 
Young women may at least be so far informed as to 
know the risks they are running in mating with men 
suffering from diseases capable of being transmitted 
to their wives and children ; they ought, at any rate, to 
be put in the position of knowing enough to be able 
to refuse a dangerous marriage and to avoid the more 
terrible perils of illicit intercourse with persons tainted 
with such transmissible maladies. I am not referring 
here to some hereditary diseases, such as haemophilia 
(excessive bleeding); to these I shall give a few sen- 
tences shortly ; but I am alluding solely to the venereal 
diseases which have their origin in vice and infamy, 
and may yet, horribile dictu, be transmitted to persons 
innocent of all moral obliquity. To my mind the most 
awful book in the world is the so-called "Atlas of 
Venereal Disease," and the most tragic thing about it 
is that the maladies it pictures are all preventable and 
yet are not prevented. The preventability of these 
diseases is a possibility which has not yet touched the 
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heart of the world; had it done so, the nations of the 
earth would surely long ere this have abando n ed all 
unnecessary tasks until this gigantic possibili^ were 
made a beneficent reality. 

The pre-nuptifll heahh ceitifieate.— In the mean- 
time, what is to be done? A practical suggestion is 
that no parent of marriageable daughters shall hand 
over any one of them into the keeping of a young man 
until he has satisfied himself that his future son-in^-law 
is free at least from the worst of the physical impedi- 
ments to a healthy married and reproductive life. In 
these days, when life insurance is so common, a father 
may surely be permitted to require from his daughter's 
suitor an assurance that he has been accepted^ in tech- 
nical language, as a ''good life," or, if it were possible, 
a copy of the medical opinion on which the application 
for insurance has been based. The policy need not be 
for a large sum; it may be for a merely nominal 
amount; it is the evidence it affords of freedom from 
gross disease at least that constitutes its great and 
immediate value. No father is anxious that his daughter 
should be left a wealthy widow, but he has a right to see 
that she shall be kept, as far as is humanly possible, a 
healthy wife. For his grandchildren, too, the heritage 
of health is an immensely more important thing than 
the inheritance of wealth. In the case of girls who 
have lost their parents, the guardian should demand 
from prospective husbands the same sort of evidence 
of good health as that given in the insurance application 
form ; he should regard himself as trustee in this matter 
as much as in that of money to which the law so 
rigorously binds him. We demand from our mission- 



io6 Expectant Motherhood 

aries going to or training for service in foreign lands 
a medical certificate of health, and, as convener of the 
medical committee of one of our largest missionary 
societies, I have never met with a case in which the 
applicant has protested against this invasion of the 
privacy of his or her health conditions. Matrimony is 
no less an adventure than going to the foreign field. 
The day may come when the woman herself will demand 
some proof that she is giving herself to a man who will 
at least do her body no harm; even now no one will 
deny her the right to do so, if she care to break through 
the barrier of conventionality which is between her and 
the exercise of this precaution. It may safely be pre- 
dicted that much will be heard of the pre-connubial or 
pre-nuptial health certificate before long. 

It may, however, be objected that I am directing 
attention too much to disqualifications for marriage in 
the man, and am neglecting to enter a warning against 
those in the woman. By no means — that is not my in- 
tention ; but the risk on this side is less. No man need 
enter into matrimony with a diseased woman; there is 
no compulsion upon him to do so. It has been said 
regarding the burden of responsibility in connection 
with venereal disease, that if a man infects his wife, he 
himself was infected by a woman. That is quite true, 
of course; but she was not his wife, and therefore he 
need not have been infected by her. But the argument 
is a hopelessly infirm one even as it stands, for the 
woman who infected him was first infected by another 
man, and so on. The true peccant cause is the existence 
of prostitution, and the use made of so iniquitous a 
condition of things by men. Prostitution and the ante- 
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natal hygiene and expectant motherhood with which 
this book has to do are poles apart. I am not referring, 
of course, to that single slip which a girl, loving much, 
knowing too little, and trusting too much, may make; 
but to the fixed life of infamy and shame. The illegiti- 
mate child may grow up to be a great man or woman 
in every sense of the word, physically, morally, 
mentally, spiritually; and his mother, sinned against 
rather than sinning, may live to redeem her character 
even in the eyes of the world and of her own sex. All 
that is in a different sphere of things from prostitution 
and from the unnameable atrocities of the white slave 
traffic. 

The pre-matrimonial medical consultation. — To 
what extent is it right for the woman who is locking 
forward to marriage, and who is hoping to bear healthy 
children without undue risk to herself and them, to 
make certain before matrimony that she is fitted to be 
physically a good mother of infants, both in the womb 
and at the breast? Sir Thomas More's suggestion, 
covertly conveyed in his story of the wise but strange 
custom of Utopia whereby the physical imperfections 
of candidates for matrimony might be discovered before 
marriage, must still remain Utopian ; but there is every- 
thing to be said for the investigation of health con- 
ditions before such a momentous step is taken as enter- 
ing the married state. One has only to think of heart 
disease, of phthisis, of kidney trouble, of mental weak- 
ness, and of malformations of the reproductive organs 
and bony birth-canals, to admit the necessity of ante^ 
nuptial medical examination in these circumstances at 
least. 



io8 Expectant Motherhood 

That women themselves are beginning to realise that 
it is not altogether wise to enter upon matrimony with 
no knowledge of their powers of childbearing has been 
demonstrated to me more than once in recent years. 
In one case it was a nurse, in another it was a woman- 
doctor, and both these women, who were about to be 
married, asked to be examined so that there should 
be no regrets, lest after marriage they should be found 
to be imperfectly formed or in some way or other 
incapable of becoming mothers without grave risk to 
themselves or to their offspring. 

In the meantime, and in the present state of opinion 
on these subjects, the suggestion of ante-nuptial 
examination of the generative organs must come from 
the woman herself ; but with an extension of knowledge 
on health in relation to sex, it may be confidently ex- 
pected that such requests will be commoner. Medical 
opinion, at any rate, must be prepared beforehand with 
the advice it is to offer in the event, for instance, of 
the discovery of a degree of contraction likely to prove 
dangerous in childbirth. The advice will not neces- 
sarily be the forbidding of marriage, for in many 
instances the mere knowledge that the woman has 
narrow birth-canals will be sufficient to enable the 
medical attendant to take such measures in time as may 
be required for the safety of both mother and child. 
In all these matters early knowledge is of immense 
importance. Contrariwise, ignorance up to the time of 
the confinement is fraught with the greatest dangers. 
Thus, no case is more trying for everyone concerned 
than that of the young expectant mother who comes to 
the full term of her expectancy, falls into labour, and 
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is then found to be so narrow that a living child can 
only be born after the performance of a very serious 
operation. In such a case foreknowledge is of the 
greatest value. 

It is, perhaps, more common for medical advice to 
be asked prior to marriage in regard to various here- 
ditary maladies or afflictions. It would be strange 
indeed if it were not so, for eugenics, as this branch 
of knowledge is called, has for some years past bulked 
largely in the view of the public : there is a eugenics 
laboratory, research in eugenics is going on, publica- 
tions, both periodical and occasional, on eugenic sub- 
jects are coming from the Press, and there have been 
lectures and meetings and conferences. This is having 
an effect, but just because the emphasis has been so 
heavily laid upon the hereditary rather than upon the 
acquired disqualifications for parenthood, much of the 
good that would have been gained has failed to come. 
I shall have more to say of this in another chapter. In 
the meantime the question is: To what extent does 
the existence of an hereditary malady in the family 
history of a young woman shut her out from matrimony 
or from parenthood (which, of course, is not quite the 
same thing), and to what extent should a girl about 
to marry demand a freedom from hereditary disease in 
the family history of her fianc^ or would-be fianc6 ? 

Marriage and hereditary disease.— Frankly, I am 
inclined to think that too much emphasis is being 
placed upon the risks of the purely hereditary maladies 
in connection with marriage. I say "purely hereditary," 
for I do not call it heredity when a man becomes in- 
fected with syphilis and infects his wife and her unborn 
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child; that is marital or connubial and ante-natal in- 
fection^ and no emphasis which can be placed on that 
sort of risk is too heavy. It is worth while repeating 
here that no healthy woman should wed with a man 
suffering from syphilis, or with one who has so suffered, 
until every manifestation of the malady has ceased for 
a term of years. Neither would I forbid marriage with 
a man who is an inebriate for the reason that I dreaded 
his son or daughter being an inebriate by heredity. 
True, I should do my best to prevent such a marriage, 
but it would be for another reason. So also I should 
argue against a woman who was an habitual drunkard 
marrying, but not because I should be afraid of her 
giving birth to children who would become habitual 
drunkards by heredity. In both cases, and in the 
second more than in the first, the chief risk run is 
ante-natal poisoning with alcohol from a continuance 
of the alcoholic habit after marriage; and the results 
of that are dead-births, premature births, malformations 
at birth, and such a delicacy of constitution and in- 
firmity of will as shall predispose later on to all sorts 
of diseases (tubercular, nervous, mental, etc.) and to 
all kinds of drug habits, including alcoholism, but not 
excluding smoking to excess and morphino-mania and 
the like. To my mind the risks arising from the strictly 
hereditary troubles are much less than these which are 
sometimes spoken of as hereditary dangers but are not 
really hereditary. 

When hereditary maladies are dwelt upon in con- 
nection with the preparation for parenthood, I think 
of such diseases as haemophilia (the bleeding malady), 
of Daltonism, or colour-blindness, of albinism, of gout. 
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(rf such malformations as accessory fingers and toes, 
of abnormal thickness of the skin of the palms of the 
hands (tylosis), of some forms of cataract, of some 
nervous diseases (hereditary ataxia, myoclonia, here- 
ditary spastic paraplegia, etc.)> of diabetes insipidus, 
and, necessarily, of insanity. Of course, the presence 
of any one of these maladies in the family history is a 
matter for consideration ; one wishes, if possible, to 
breed from stocks which shall be free from all these 
abnormal things; but I question whether at present 
there is not a risk of exaggerating the danger. The 
heredity of accessory fingers and toes, of absence of 
certain muscles, and even of hare-lip and cleft palate, 
is not a very terrible matter. Surgery can do much 
to put these, and even more serious deformities than 
these, right by safe procedures, even if they were 
likely to appear in the descendants with much greater 
frequency than they do. The young woman who 
refuses to marry because she has an uncle or a great- 
uncle, or even a father or mother, with a hare-lip 
or webbed fingers is practising inopportune quia 
and if she objects to a possible husband becaus 
family tree has, so to say, borne such unusual fn 
the past, she is foolishly particular, and few will bt 
that her alleged is her real reason for refusing 
match. 

But what, it may be asked, is to be said o 
more serious hereditary conditions, of diseases, 
instance, which mean more than mere malformati 
If we may judge of gout from what the supi 
sufferers from it say, there would appear to be no 
great objection to it as a family possession. It is c 
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wise, however, with some of the other hereditary 
maladies — ^with haemophilia, for instance, or diabetes 
insipidus. Even in these diseases it is to be borne in 
mind that such a thing as inevitable and invariable 
transmission from parent to child is unknown. None 
of them, for instance, is transmitted by heredity with 
the certainty with which the infection of syphilis is 
handed on from mother to unborn child; and, in most 
cases, many members of each generation escape scot 
free. 

HflMDOphilia and marriage. — A well-known London 
physician was once discussing this matter with me, and, 
touching upon haemophilia, he repeated a conversation 
he had had with a young lady to whom the fact that 
there were "bleeders" in her family was opposing itself 
as a barrier in the way of her accepting an offer of 
marriage. She had a brother who was a haemophilic, 
there was an uncle (brother of her mother) who suffered 
from haemophilia, and her mother, whilst not affected 
herself, came of a "bleeder" stock. Haemophilia, as is 
well known, is that persistent tendency to bleed on 
slight or even trivial causes which shows a sex-limited 
descent; that is to say, the females of the family are 
very rarely "bleeders" themselves, but give birth to 
sons who are "bleeders" but yet do not transmit their 
liability to their children. In such "bleeders " the draw- 
ing of a tooth becomes, by reason of the haemorrhage, 
a dangerous operation, whilst even a tight grasp of an 
arm or a slight blow on a leg will produce marked 
bruising. The young lady in the case to which I am 
referring brought her fianc^ with her to talk the matter 
over with my friend, who had a great reputation in 
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questions of heredity. She said that if there was a risk 
of handing on this tendency to bleed to her children 
she would not marry. Questioning elicited the fact that 
whilst she had a brother who was a "bleeder," she had 
also one who wad not, and that her mother also bad 
healthy brothers as well as the affected one. My friend 
therefore pointed out that the male children were not 
nenssarily all cursed with this malady. He then in- 
quired particularly into the kind of life the affected 
brother led. "Was he confined constantly to bed?" 
"Oh, no." "Was he quite unable to occupy himself?" 
"Oh, no; he had his business." "Was he much ham- 
pered in his business?" "No; he had to be careful of 
himself, but, with precaution, he got on fairly well." 
"Had he no recreations at all?" "On the contrary, he 
enjoyed some games, not, of course, violent ones, very 
much." "Had he ever expressed an utter loathing for 
the existence he was forced to lead ? " " No ; he seemed 
as happy as most men." "Was he in the habit of con- 
stantly wishing he were dead?" "No, no." "Did he 
often wish he had never been born?" "He had never 
expressed such a wish." "Then," said my friend, 
summing up, so to say, and pronouncing sentence, 
"why should you deny to the possible sons of 
union that measure of health and happiness n 
suffices to make your brother contented with his li 
Of course, the physician had been careful to find 
that the lady's fianc^ did not come of the same fa 
stock as she did, that he was not a cousin or a 
cousin on her mother's side. 

Without fully agreeing with my friend in 
method of presenting the case, and without stating 
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I should have given the same advice in similar circum- 
stances, I have narrated the dialogue as an illustration 
of the arguments which can be brought forward in 
support of marriage even in so persistently hereditary 
a malady as haemophilia. My friend was certainly 
minimising the dangers to some extent ; perhaps he had 
it in his mind that, if he refused to give permission to 
marry, his client would go to another medical man 
who would be more hopeful or less scrupulous. Never- 
theless, he presented a side of the question of heredity 
which is at the present time rather overlooked : even the 
most hereditary of diseases does not affect every member 
of a family; some go free, as indeed the Mendelian 
laws (if they apply in such cases) would lead one to 
expect. Medical and surgical treatment is not abso- 
lutely helpless in the presence of hereditary diseases, 
and much may be done to ameliorate the condition of 
sufferers from several of these maladies; and there is 
the question — still, to my mind, an open one — ^whether 
ante-natal treatment may not in some cases prove to be 
effective in modifying, if not checking, some morbid 
states which are generally regarded as hereditary. 

There are, of course, certain hereditary maladies 
which almost necessarily condemn those suffering from 
them to celibacy, or at least to sterility. Deaf-mutism, 
and epilepsy, and idiocy, and perhaps albinism, and 
many other morbid states unfit their bearers for matri- 
mony. So true is this that in some parts of the world 
marriage is forbidden to them. Would that they 
^ould also be dissuaded from procreating I Par more 
difficult are the questions which arise in connection with 
giris who suffer from some of the less disabling here- 
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ditary maladies or tendencies, or who simply come of 
families in which such maladies, or more serious ones, 
have occasionally been met with. Certainly, these 
women should seek medical advice before they allow 
their affections to be engaged ; and in many cases they 
must be prepared to practise the self-sacrifice of re- 
nouncing matrimony in order to save the generation 
to come from suffering. 

Tuberculotts and marriage. — Consumption, or 
tuberculosis, in a young woman is a sort of borderland 
subject in this connection. It has two sides : The doctor 
may be asked to advise regarding marriage in the case 
of a girl who comes of a family in which consumption 
has been common and who is supposed to be predis- 
posed above others to develop it ; or he may be consulted 
as to the case of a woman in whom tuberculosis is 
active. In the latter circumstances the proper course is 
clear. No woman with the bacilli of tuberculosis in her 
lungs should consider marriage any more than if she 
were suffering from typhoid fever, from smallpox, or 
from syphilis, or any other microbic state; she must, 
at any rate, wait until her disease is cured, until she is 
free from the infective agent. When she has recovered, 
the question of marriage may then be reconsiderd, but 
not necessarily settled favourably. In the former 
circumstances a much more difficult problem is con- 
tained. There are probably few families in which we 
shall not be able to find a case or two of tuberculosis 
in the present generation or in that immediately pre- 
ceding it; and consequently, if we resolve to forbid 
marriage to all persons who have had a parent, an 
uncle, an aunt, a brother, a sister, or a cousin who was 



ri6 Expectant Motherhood 

consumptive, we shall narrow down the choice of a 
husband or a wife to such exiguous limits as to be 
practically non-existent. This is quite a different 
matter from giving advice regarding marriage to people 
who are already consumptive or who are convalescing 
from phthisis. We are now dealing with predisposition 
pure and simple in connection with a disease which is 
recognisably due to a bacillus and only hypothetically 
caused by hereditary liability. I do not say that pre- 
disposition does not enter at all into the problem ; it is 
quite likely that the tissues of the bodies of the descen- 
dants of tuberculous parents or grandparents are less 
resistant to microbes of all kinds (including those of 
tuberculosis), and that in the case of women, at any rate, 
the strain and stress of marriage and reproduction may 
afford to these microbes a favourable opportunity of 
invading the organs and establishing themselves in 
them ; but I hesitate to shut such persons out of matri- 
mony altogether, and rather am inclined to regard these 
as cases for careful hygiene after marriage, and 
especially (in the females) during pregnancy. When 
a man whh a history of tubercular relatives wishes to 
mate with a woman with the same heredity, I should 
hesitate much longer in coming to a decision, and 
should advise each to look for a partner in a family 
free from the tubercular taint. But let it be clearly 
borne in mind that predisposition to tuberculosis by 
heredity is a much less formidable bar to marriage than 
is the existence of tuberculosis, active or even appar- 
ently cured, in the candidates for matrimony. In the 
former case science speaks with no certain sound; in 
the latter it cries aloud. ' 
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There is yet another type of case in which it is very 
difficult to pronounce an opinion, that in which there 
is the possibility of hereditary predisposition combined 
with such physical characters as to make pulmonary 
phthisis likely to be severe if developed. I refer to 
the women and men who have a tubercular heredity 
associated with the flat, narrow chest in which one 
dreads to see consumption appearing; they have no 
phthisis, but one feels that it would go ill wkh them 
if they had. As an instance of this, I had some time 
ago a visit from a man of about 25 years of age; he 
was not engaged to be married, but, with commendable 
foresight, he asked for an opinion as to his fitness for 
matrimony. His father and mother were alive, and 
his brothers and sisters were free from tuberculosis; 
that disease, however, was present in some collaterals; 
he had had no illnesses pointing to tuberculosis, and 
was in the enjoyment of good health. I said confidently 
to him that from the standpoint of hereditary tendency 
he had no reason to fear marriage for himself or his 
children; but I suggested a physical examination, to 
which he readily agreed. I then found that he had a 
badly formed chest : the hollows above the collarbones 
were deep and showed no expansion when he drew 
breath ; the breastbone, instead of sloping forwards, was 
nearly vertical, and had its lower end turned inwards ; 
and the ribs were depressed. Otherwise he was quite 
fit physically. I told him that he had not a good type 
of chest to have pneumonia in, and recommended 
systematised breathing exercises of a particular kind to 
expand the chest ; but I did not forbid marriage. Some 
little time afterwards I had occasion to see him again 
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to observe the effect of the exercises, and he then told 
me that a younger brother had shown some signs of 
commencing consumption, and was under treatment. 
It may, therefore, turn out that there is more to be 
feared in his own case than I at first thought, but I 
should still have great difficulty in persuading myself 
that he ought not to marry; I should not, however, 
advise him to wed a young girl with the same sort of 
chest or with the same kind of hereditary history, and 
I should recommend any children he might beget to 
have breathing exercises at an early age. 

What has been said regarding tuberculosis in con- 
nection with preparation for parenthood may be repeated 
in reference to several other morbid states or tendencies 
to morbid states. In every instance the circumstances 
vary somewhat, and it is extraordinarily difficult to lay 
down rules as to whom we are to allow to marry and 
whom we are to forbid. Take the question of organic 
heart disease. A woman or a man suffering from active 
heart disease ought not, of course, to marry; it would 
be foolish in the highest degree to do so. Neither 
should a man or a woman marry whose heart has not 
recovered sufficiently to ensure a steady and tranquil 
and efficient circulation under circumstances of stress 
and strain. But when the heart has settled down to a 
regular rate, when all the signs of its failure have dis- 
appeared for some months, when, in medical phrase- 
ology, compensation has been established, then the 
question of the permissibility of marriage may surely 
be reconsidered. Of course, it is a complicated problem, 
and many things have to be considered. Will the 
woman's heart stand the strain of childbearing and 
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nursing? Will the man be able to undergo the extra 
anxiety of providing for a wife and a possible family, 
and do the extra work entailed in meeting the increased 
expenditure? Will the child of the union be strong 
enough to live through its ante-natal existence and come 
healthy into its post-natal life? These are only some 
of the questions which must arise, and even they are 
not the most difficult to answer. Take, for instance, 
the case of a rheumatic young woman who has had 
heart disease, and has made a fairly complete recovery. 
She has to earn her own living, has to go out in all 
weathers, and even with constant attendance at her place 
of business can only just make ends meet ; her heart 
condition would undoubtedly improve at once if she 
were free from anxiety about the future and could take 
care of herself more. She has an offer of marriage from 
a man who is ready to make a comfortable home for 
her. Should she accept it, remembering that there will 
probably come upon her the great strain of childbear- 
ing? Will she be able to be a true helpmeet for her 
husband? Will her child be healthy or a defective? 
There is no easy answer to such questions as these, and 
probably medical men would differ much in the advice 
they would tender if consulted. 

Here, from my own experience, is a case in point. 
A man came to me some years ago in great anxiety 
about his wife, a woman of 40, who was expecting her 
first baby in a few weeks; he told me she had heart 
disease, and he was afraid she would not survive the 
confinement. Was I willing to attend her ? As it hap- 
pened, the probable date of the confinement coincided 
with the middle of my holiday month, and as they were 
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perfect strangers to me, I counselled the husband to 
engage one of my colleagues, who was as certain to do 
everything he possibly could for the patient as I was. 
For some reason the man insisted on my considering 
the matter further, and, of course, I could no longer 
refuse accepting responsibility, although it might (and 
did) mean going without my holiday for that year. I 
then began to investigate the case, and among the first 
questions I asked the husband was how he came to 
marry a woman with heart disease. He answered that 
he only did it after consultation with a noted physician. 
What had been his advice or verdict? He had said 
that far was it from him to attempt to dissuade them 
from following a course upon which they had set their 
hearts, but the course involved risks. To the man he 
had said, apart, that if he married he ought to be pre- 
pared any day for a sudden grief. It was in order to 
avoid or to postpone that sudden grief that he had 
come to me. I found his wife was far from strong; 
there were some symptoms of a breaking down of com- 
pensation of the heart, but they were not very serious 
as yet ; I had to watch her pretty closely. Her confine- 
ment came on two weeks before the full term, and was 
not much delayed, her tissues being (as is often the case 
in heart lesions) relaxed, and I had the pleasure of see- 
ing a small but living child born. I did not, of course, 
allow her to nurse her child, and she made a complete 
but slow recovery. The infant, however, was delicate, 
and although I was able to hand both my patients over 
to the family physician in good health, I was grieved 
to find afterwards that the baby had died a month or 
two later. 
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It is when one has to do with cases such as this that 
one comes to realise how extraordinary complex is the 
question of marriage in the presence of disease in one 
or both of the persons who are contemplating it. 
Further, when one has seen many such cases, it becomes 
more and more evident that the attempt to restrict 
marriages by law on account of any but the most serious 
and active illnesses or the most disabling malformations 
is surrounded by almost insuperable difficulties. But 
of this question, the legal restriction of marriage, some- 
thing more must be said in the following chapter. 
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There is a great lack in marriage legislation of some 
restriction from the point of view of the health of the 
contracting parties. The future well-being of the wife, 
not to speak of the safety of the infants yet unborn, 
is left singularly unprotected and uninsured. Professor 
H. Senator, writing a few years ago, said : "The ques- 
tion of the somatic (bodily) condition in reference to 
marriage and the marriage contract has hitherto been 
little thought of. What effect the physical state of 
husband and wife has upon each other or their union ; 
vice versa, what influence marriage has upon the life 
and health of the married couple and their descendants, 
or even on the welfare of whole families and com- 
munities — these questions have as yet received, outside 
medical circles, and particularly at the hands of legis- 
latures, either no recognition at all or not as much as 
is demanded by our present knowledge and views.*' 

It is not that there are no legislative restrictions of 

laa 
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marriage. In every country these exist, and they vary 
considerably even between such politically united 
countries as England and Scotland and such racially 
similar lands as the United Kingdom and the United 
States of America. Certain preliminary conditions 
have to be satisfied and certain legal formalities gone 
through before the ceremony of marriage can be 
celebrated. Further, changes can be made by Parlia- 
ment in the details of marriage legislation ; the Married 
Women's Property Acts of 1870, 1874, and 1882, the 
Deceased Wife's Sister Act of 1907, and the Marriage 
Act of 1886 have all made important alterations in the 
laws of England which regulate marriages. In the 
United States much more drastic changes have been 
made, but these have generally been operative only in 
one State, and have consequently been easily evaded 
by a transference of residence for the time being. But, 
as has been said, these laws and alterations of laws 
have either neglected what may be called the medical 
aspects of marriage altogether, or have, as in the case 
of certain of the States of the American Union, been 
hasty and ill-advised. There is great room for reform 
in this matter, but there is also need for the greatest 
preliminary consideration and rigorous investigation of 
all the circumstances of the health relations of marriage 
before any definite legislative procedures be embarked 
upon. If minute care be not taken there may ensue 
profound misery ayd suffering from precipitate and 
temerarious alterations of the existing laws, defective 
as these undoubtedly are from the hygienic standpoint. 
Marriage laws. — The existing law, however, is far 
from satisfactory, even in that small part of it which 
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touches upon the health of the mother and that of the 
coming infants. Both in England and in Scotland, 
for instance, the example of the Roman law has 
been followed, and marriage between a boy of 14 and 
a girl of 12 is valid. The foolishness of this Act, 
evidently intended primarily for the inhabitants of a 
country lying much nearer the tropics, is hardly 
lessened by the clause that consent of parents or 
guardians ought to be obtained, for such consent is 
not made essential. From what has been said in the 
previous chapter it will be clear that early marriages 
(i.e. those that take place between the period of puberty 
and that of nubility) are good neither for the mother 
nor for her offspring, and yet we find the law recognis- 
ing those contracted before puberty I There could be 
no harm from the hygienic aspect if the age for the 
man were raised to 21 and that for the woman to 18; 
at any rate, it might be enacted that marriages under 
these ages could not be celebrated without parental 
consent, as is done in many parts of the United States. 
There are other legal restrictions upon marriage. A 
person who is already married cannot, of course, marry 
again unless set free to do so by the death of his ((h* 
her) spouse or by divorce. Marriage is a contract, a 
quite unique and special one, but still a contract,* and 
it cannot therefore be completed if there be physical or 
mental incapacity in either of the contracting parties; 
an idiot or a lunatic cannot give consent, and cannot 
therefore contract marriage. Impotence is a ground 
for annulling marriage. Then, again, marriages within 

* It has been called a status arising out of a contract, not merely a 
dvil contract {Walton}, 
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the prohibited degrees are wholly void, but these 
degrees differ in different countries, and even within 
the same country at different stages in its history. In 
Great Britain, for instance, marriage with a deceased 
wife's sister was not legalised until 1907. Again, 
certain formalities (banns, certificates, licence) have to 
be gone through before marriages can be celebrated; 
this at present applies to England, but not to Scotland, 
although as a matter of fact very few marriages by 
consent alone occur in the latter country and the assimi- 
lation of its marriage law in this respect to that of 
England would scarcely be difficult of accomplishment. 
The marriage law of Scotland, however, deals more 
kindly with the wife after marriage than does that of 
England. In the former country a widow is entitled 
to one-third of her husband's movable estate and one- 
third of his rents if there be children, or one-half of 
his movable estate and one-third of his rents if there 
be no children. Whatever be the terms of his will, 
these are her rights, unless she has signed them away 
in an ante-nuptial marriage contract. In England, on 
the other hand, a man possessed of wealth may will 
it all away from his wife, and leave his widow a pauper. 
To illegitimate children, also, Scots law is kinder, for 
they are legitimated if their parents marry subsequently 
to their birth. There is much to be said both for and 
against this law; but I think it is fairer than to make 
the date of marriage the legitimating factor, for then 
a child born a day before marriage is illegitimate, 
whilst one born a day after the event is legitimate. 

Divorce laws. — There are differences also in relation 
to the laws of divorce, the law of Scotland having ever 
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since the Reformation, to quote Lord Guthrie's words, 
regarded men and women as in a position of absolute 
equality, whilst the English law makes a distinction 
between the sexes. "It is an observation," continues 
Lord Guthrie, "as insulting to womanhood as it is 
unfounded for a man to say — it is only men that ever 
say it — that a woman does not feel the wrong, the 
humiliation, and the degradation of marital infidelity 
as much as a man; it only adds an additional insult 
to urge, as an apology for such an opinion, that men 
forget how much more ready to subordinate and sacrifice 
their own interests for their children, and how much 
more patient and forgiving and long-suffering — in this 
matter, at least, how much more Godlike — ^women are 
than men." In Scotland, therefore, if "either spouse 
succeed in proving that the other has committed 
adultery during the marriage, or has been at the time 
of the action in malicious desertion for four years, the 
marriage will be declared at an end" (Walton). In 
England the husband may obtain a divorce on the 
ground of his wife's adultery, whilst the wife may 
obtain it on the ground of the husband's adultery, if 
aggravated by cruelty, incest, bigamy, rape, etc., or 
by desertion without cause for two years. Of course, 
it is advanced as an argument for the inequality of 
the law that unfaithfulness on the part of the wife 
throws doubt on the legitimacy of the children, whilst 
the husband's misbehaviour does not; but this seems 
hardly a sufficient cause for a discrimination which has 
so serious an effect. It may be added here that the 
greater facilities for divorce in Scotland, e.g. the 
making of desertion, intentional and meant to be per- 
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manent, a ground for it, do not seem in any way to 
have weakened the sense of the strength of the marriage 
tie in that country. As Lord Guthrie has pointed out, 
about seventy-five cases of divorce a year are for 
desertion, and in a number of them the deserter is 
probably dead, whilst in a further number there very 
likely is unfaithfulness as well as desertion. Of course, 
when both desertion and unfaithfulness can be proved 
against the offender, then, for the sake of the children 
and relatives, desertion alone is put forward. 

Whilst, however, the laws named exist and whilst 
they differ, as has been shown, somewhat radically in 
England and Scotland, in neither country do medical 
or hygienic questions come prominently forward either 
in connection with the making or the breaking of 
marriages. In the Report of the English Royal Com- 
mission on Divorce (1912) there are some references 
to such matters. Thus, the Commissioners were agreed 
that there should be nullity of marriage if either party 
is at the time c^ marriage, and unknown to the other 
party, (a) of unsound mind; (b) suffering from epilepsy 
or recurrent insanity, or (c) venereal disease ; or (d) if 
the woman is with child by another man. Further, a 
majority of the Commissioners were of opinion that 
other grounds of divorce should be incurable insanity, 
certified after five years' confinenaent, if the woman is 
under 50 or the man under 60; habitual drunkei 
after three years' separation and reformatory treat: 
cruehy imperilling life, limb, health <A body or 1 
and two other grounds which are not connected 
medical matters (i.e. wilful desertion as in Sco 
and imprisonment for life in commutation of a 
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sentence). It may perhaps be noted as a matter of 
interest that among the five matters which all the Com- 
missioners regarded as ripe for immediate legislation 
was the establishment of equality of the sexes as to 
grounds for divorce ; in other words, the privilege which 
women in Scotland have had since the Reformation, 
and which women in England also had up to 1857 (}^ 
the only law of divorce then operative). In Germany 
this equality has existed since 1900, in France since 
1884, and it is found also in Sweden, Norway^ Den- 
mark, Holland, and Belgium. 

There is some progress, therefore, to record in the 
matter of the legal enactments regarding the health 
aspects of marriage; but it will be observed that it is 
entirely or almost entirely directed towards the annul- 
ment or invalidation of marriages which have taken 
place. What is needed is that more attention be paid 
to the prevention of marriage on medical and hygienic 
grounds. In this direction the law in the United States 
of America has made progress far in advance of any- 
thing that has been done or suggested to be done in 
Great Britain; but the progress has been somewhat 
tumultuous, and in some cases embarrassing. Newton 
Crane, in an article in the Eugenics Review, has 
pointed out that the forty-six States, each with its own 
marriage code, form a wonderful sociological laboratory 
for the making of experiments. Some of the regula- 
tions may be named : California forbids the issue of a 
licence when either party is an imbecile, insane, or 
drunk. Indiana goes farther and prohibits marriage 
when either of the contracting parties is epileptic or 
has been within five years an inmate of any county 
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asylum or poorhouse. New Jersey requires from candi- 
dates for matrimony a medical marriage certificate : 
two regularly licensed physicians must certify that 
those who wish to marry have been completely cured of 
insanity, epilepsy, or feeblemindedness, and that there is 
no probability that such persons will transmit any such 
defects or disabilities to the issue of the marriage. The 
writer, in view of such a comprehensive certificate, is 
grateful that he is not practising in New Jersey, for 
he fails to see how a conscientious man could fill up 
such a certificate under almost any circumstances. In 
most of the States of the Union marriage between first 
cousins is forbidden, and in some of them legislation 
has travelled so far as to declare such marriages in- 
cestuous and void. Queen Victoria married her first 
cousin, Prince Albert of Saxe-Coburg, and, with the 
possible exception of Prince Leopold (Duke of Albany), 
none of a somewhat numerous family suffered from 
ill-health. It is surely carrying legislation to a 
dangerous extreme to declare first-cousin marriages 
incestuous and void, in the absence, at any rate, of 
heredity of a very grave kind. There is more to be 
said for the law of Michigan, which makes persons 
who marry before they have been cured of certain 
diseases liable to imprisonment for five years; but it 
is to be trusted that full warning is given before such 
drastic measures are taken. 

Sterilisation of the unfit. — But some of the States 
have gone still farther, and have legalised the sterilisa- 
tion of the unfit. They have, in plain English, pre^ 
scribed that, under certain safeguards, inmates and 

patients of homes for the feeble-minded, hospitals, or 
J 



130 Expectant Motherhood 

State prisons shall be compulsorily deprived by surgical 
operation of the means of producing offspring. Acts 
to this effect have been passed in Indiana (1907), Cali- 
fornia (1909), Connecticut, and elsewhere. In the last- 
named State, for instance, it is provided that vasectomy 
(tying off the vas deferens and its vessels) or oophorec- 
tomy, according to the sex of the person deemed unfit 
for procreation, shall be performed in a safe and 
humane manner upon any person who, in the judgment 
of the majority of a State Board, is considered likely 
to produce children with an inherited tendency to crime, 
insanity, feeblemindedness, idiocy, or imbecility. That 
such enactments are not mere l^islative extravagances 
is shown by the fact that H. C. Sharp was able in 
1909 to give an account of nearly 500 cases of vasec- 
tomy done in Indiana on confirmed criminalsi idiots, 
imbeciles, and others. 

It will be evident, therefore, that in the matter of 
marriage legislation from the medical standpoint we 
are in a transition stage. Obviously, many of the old 
laws are open to criticism, and must be altered to meet 
modern views regarding the hygienic aspects of preg- 
nancy and procreation and heredity; there is also the 
whole changing outlook on the question of women's 
rights and wonien's duties in the body politic which 
must have an influence on any proposed legislative 
alterations, and there is at the same time a spirit of 
dread of, or at least of distrust in, hastily devised enact« 
ments to regulate relationships in life which are inti« 
mately bound up with the family, that constructive unit 
in human society. It is a truism to point out that in 
so complex a body of forensic affairs as that constituted 
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by the marriage laws of England, Scotland, or America 
the slightest alteration has deep-reaching effects, and 
may, indeed, produce results not only quite different 
from those anticipated but even quite opposed to those 
desired. Like the unfortunate placing of an intrusive 
comma in a sentence of which it destroys the sense, 
the introduction of a single modification of the existing 
laws may have, and has had, embarrassing or at least 
quite unexpected effects. Even such manifestly desir- 
able alterations as those contained in the Married 
Women's Property Acts led to paradoxical conse- 
quences, which were quite outside the intentions of the 
framers of the Acts. 

Reform in marriage legislation. — In so difficult 
and complicated a matter as marriage legislation, it 
will be well if I simply indicate some reforms which 
seem to me to be desirable from the standpoint of the 
health of the mother and her unborn infants. Before, 
however, laws are framed, it is most helpful that public 
opinion should have reached the stage when it can 
readily understand the advantages which are expected 
to accrue from the proposed changes and innovations. 
It would be advisable, therefore, that in all schools 
boys and girls of the age of puberty should receive 
some elementary instruction in the physiology and 
hygiene of sex and reproduction. Such instruction 
ought to include a statement of the diseases which are 
apt to be handed on from parent to child and of the 
maladies which are barriers to matrimony. With so 
universal a scheme of education as at present exists in 
this country, it would surely be no hardship to require 
that all children leaving school should have taken a 
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certificate that they had received instruction in the rudi- 
ments of the physiology and hygiene of reproduction. 
In a little book which was published by me in the early 
part of 1884, and which was my first literary bantling, 
I am glad to find that I advocated the teaching of 
physiology in schools. The booklet was entitled 
"School Hygiene and the Overstrain in Education/* 
and it was the substance of an address which I gave 
to the Windermere Literary and Scientific Society on 
January 28th of that year (1884). At the end of it I 
advocated eight improvements in school hygiene, which 
now, thirty years later, are to me at least very interest- 
ing. They are : (i) The making of schools perfect from 
a sanitary point of view ; (2) the increase of the physical 
side of the training ; (3) the hygienic conducting of the 
school teaching; (4) the introduction of a system of 
medical inspection (this, notice, in 1884!); (5) the 
lessening but not the complete abolition of corporal 
punishment; (6) abolition of payment by results; (7) 
the lightening of the education ship by lessening the 
amount of Latin and Greek taught ; and (8) '* the more 
liberal devotion of time to the study of physical sciences, 
such as botany, natural history, and physiology, as 
forming a relief to the studies which require memory 
only, giving a rational idea of the works of Nature, 
and fitting for life's duties." It may be worth mention- 
ing that a copy of the pamphlet was sent to Mr. 
Gladstone, and he, in an answering letter, expressed 
his interest in the proposals. 

Then it seems to me that parents should insist upon 
their prospective sons-in-law and daughters-in-law 
possessing some sort of certificate of good health, or 
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at least of freedom from any communicable disease or 
drug habit (including alcoholism) likely to make 
married life miserable and procreation impossible or 
abnormal. I do not think that the possession of a 
pre-nuptial sanitary guarantee, as it may be called, can 
as yet be made a legal requisite before marriage is 
entered into; but a useful beginning would be made if 
the parents of marriageable daughters would at least 
insist on their prospective sons-in-law having their lives 
insured (as was suggested in the previous chapter), not 
necessarily for large sums, but in such societies as 
demand a rigorous medical examination. If this were 
done to any extent, it would become customary for the 
women to present some similar health certificate; and 
then at a still more distant time it would be found 
possible to have some legislation on the subject. In 
other words, public opinion would then have been 
educated on the matter, and there would be some chance 
of legislation being accepted; for instance, the health 
of the contracting parties might be made a condition 
for the issuing of a first-class marriage licence. But 
let me repeat that I think we are far from the position 
in which any such enactments would be tolerated. We 
have not yet reached the stage when the question, "How 
much health has he or she ? " is esteemed more important 
than that other which relates to wealth. 

As I have already hinted, I am not concerned so 
much with health questions which relate to hereditary 
maladies in the strict sense of the term heredity, or to 
such things as family tendencies to tuberculosis and 
diabetes and even insanity, for many of these are little 
more than pathological bogies which never assume 
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reality; but I am profoundly exercised about the 
venereal disease which a husband may pass on to his 
wife (or, much less commonly, which a wife may give 
to her husband), and so transmit to the children of her 
body and of his begetting, to the encompassing of their 
death, deformity, or disease. To me the most pressing 
question is whether anything can be done by law to 
check these terrible scourges, and with them I would 
place alcoholism, and so to reduce the risks of the 
innocent partner in marriage being made to suffer for 
the offences of the gr^ilty one. To me syphilis insoiu 
tium (syphilis of the guiltless) is one of the most 
pathetic and tragic of all the phrases in the terminology 
of medicine. 

In this connection let me mention two suggestions 
made by Dr. E. L. Keyes, of New York, which are 
related to this subject. He writes : " Let legislation be 
called upon to suppress the appearance of all advertise- 
ments promising a safe and speedy cure of the venereal 
diseases, and let quacks, treating exclusively the 
diseases of men and advertising in this general direc- 
tion, be summarily dealt with; in this way cutting 
off, to some extent, a hope of the easy cure of venereal 
maladies, and forcing the possessor of such maladies 
to seek legitimate channels for relief. . . . Let know- 
ledge of venereal diseases, of their wide extent, their 
fearful possibilities, and their indefinite duration, be 
spread around in every direction until the community 
is saturated with such knowledge, because this course, 
which also is being followed by this Society [American 
Society of Sanitary and Moral Prophylaxis] in a pro- 
gressive way, must be the final reliance, aided by the 
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honour and honesty of man." Dr. Keyes thinks, and 
his thought is likely to be an accurate forecast, that 
we shall thus accomplish all that the present day and 
generation will allow towards furnishing a pre-nuptial 
sanitary guarantee. Perhaps not quite all, but an 
amount for which there will be reason to be grateful, 
and for which the generation yet unborn may thank 
us. 

Perhaps the most important advance which is yet 
to be made is not in the sphere of legal restrictions of 
marriage at all, but in that of education of the whole 
community in the physiology of reproduction and in 
the tremendous disasters which follow upon the fouling 
of the springs of life with such lethal germs as the 
spirochaete of syphilis and the gonococcus of gonorrhoea, 
and with such racial poisons as alcohol, morphine, and 
lead. Let us break down that conventional barrier, 
sometimes only gauze-like in its thinness, sometimes as 
thick as a stone wall, which prevents the open con- 
demnation of the man who presents disease to his wife 
and ante^natal disaster to his children, and of the 
woman who makes no struggle against drug habits 
which are throwing out of action her reproductive 
powers and poisoning the fruit of the womb. 

In the following chapter I shall return to the subject 
of pregnancy, and I shall then have to touch upon the 
question of the protection of the expectant mother when 
she is within the period of the ''nine months which go 
to the shaping an infant ripe for his birth." There 
already exists some legislation on this matter, and I 
shall have to indicate the directions in which I think 
further and future law-making should go; but in the 
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meantime I must leave the problems (exceedingly 
difficult ones they are, too) of legal restriction of 
marriage on account of medical disabilities and hygienic 
reasons to that time to come when the national con- 
science shall have awakened to their import and to their 
importance. 



CHAPTER VIII 
Hygiene Immediately Before and After Marriage 

The xiaks of miscairiage in early married life — ^Pre-nnptial hygienic 
erroTB — ^Hygiene of the honeymoon, ita frequent neglect, and 
suggeationa for improved cnatoma — ^Early choice of the family 
doctor — ^The beginning of married life always a critical time. 

If one but realises that the date of conception may 
coincide with the consummation of marriage, it will 
become evident at once that the protection of preg- 
nancy and the care of the unborn infant are not matters 
which can be safely left over for consideration at some 
later time in the married life of the newly wedded pair. 
In other words, since the bride may be an expectant 
mother when she returns from her honeymoon, it be- 
hoves both her and her husband to have some know- 
ledge of the responsibilities involved and the precautions 
to be taken if their commencing married life is not to 
be overshadowed by the destruction of a new existence 
just begun within the ante-natal world. There is reason 
to fear that the first-born child is very often not the 
first-conceived, and that the early weeks and months 
of married life are not seldom made sadly memorable 
by the occurrence of miscarriages, which, happening at 
so short an interval after matrimony, are apt to escape 
recognition or to be regarded as "delayed periods," but 

137 
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whichi nevertheless, may profoundly influence the 
whole future reproductive life of the wife and prepare 
the way for greater disasters to follow. 

Pre-nuptial hygienic errors. — This being so, the 
events which precede and immediately follow the 
wedding day are not always calculated to work for the 
welfare of the woman. In the middle and higher classes 
of society the girl for some days, or it may be weeks, 
before her marriage lives in a whirl of excitement, in 
a state of strain, and in not a little worry. She is not 
yet relieved of her duties (household or outside the 
family circle), and yet she has to make all preparations 
for the approaching wedding and to give a not incon- 
siderable portion of her time to a sometimes rather 
exacting fianc^. The getting ready of the trousseau, 
with the hours spent at the dressmaker's in the fitting 
on of dresses, sometimes to the verge of fainting, is 
coupled with the acknowledging of countless wedding 
presents often from people whom the bride at least 
knows very little about; and these things, in associa- 
tion with the performance of other duties, sometimes 
bring a physically tired and mentally jaded woman to 
the altar on the marriage day, a day which in itself is 
a trying ordeal enough in any circumstances. 

Among the working classes, whilst some of the pre- 
nuptial harassments mentioned above may be absent, 
there is still a great deal of preparatory business to be 
got through, in addition, as a rule, to the girPs 
ordinary tasks or duties by means of which she has 
been earning her living. These things, along, perhaps, 
with the marriage customs common in the class ceferred 
to, are exigent enough. It would be a very good inno- 
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vation if the week or two preceding the marriage day 
could be spent by the bride, at least, in quietness and 
retirement. I have known a few cases in which this 
plan was followed with benefit ; but fashion and custom 
are hard to fight. 

Hygioie of the honeymoon.— A good deal might 
very easily be said of the hygiene of the honeymoon, 
or honey-month (as the old form of the word was). It 
is defined by Dr. Johnson as "the first month after 
marriage, when there is nothing but tenderness and 
pleasure," and there is no little daring optimism in the 
definition. Steele, in the Taller, reveals the other side 
of the shield when he writes : " Sometimes the parties 
. . . grow cool in the very Honey Month." Indeed, 
more modern dictionaries (such as Sir James Murray's 
New English Dictionary) throw the emphasis on the 
word moon rather than on honey, saying that originally 
the mutual affection of newly married persons was com- 
pared to the changing moon, which was no sooner full 
than it began to wane. Now if this be so, and there 
is only too much cause to think that honeymoon felicity 
is rather evanescent, the question arises whether the 
hygiene of this critical period of married life is all that 
it ought to be. It must, I think, be admitted that it 
often leaves much to be desired. Many married people 
will freely assert that the second trip they took together 
after their wedding was much more enjoyable, happy, 
and healthful than the honeymoon one; and some will 
admit that the latter was all wrong in its hygiene, 
partly through ignorance and partly on account of lack 
of self-control. Never is a woman more likely to recog- 
nise the paramount importance of those qualities in her 
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husband which I emphasised on page 97, viz. moral 
power combined with tenderness and self-restraint, than 
when ishe is with him on their honeymoon. A young 
husband, with little self-control and profoundly ignor- 
ant of the simplest laws of sexual hygiene, is a most 
dangerous partner for a bride to be associated with. 
One may deplore the strength of the language used 
when one calls such a union not a marriage but a rape, 
and yet one dare not deny that the words are appro- 
priate as perhaps no other words would be. Of course, 
there is the other side of the matter, and ignorance on 
the part of the wife and lack of self-restraint in her, 
too, are conditions which are to be regretted; but they 
have scarcely the same maleficent effects, although they 
may be productive of no little dread and suffering to 
the woman herself. 

When, however, it comes to suggesting what the 
hygiene of the marriage trip should be, difficulties 
arise; they are, indeed, difficulties mostly of expres- 
sion, they are perplexities of nomenclature, for the facts 
are clear enough, and it is only the setting forth of 
them that is not easy in a work which is not wholly 
medical. 

Hygienic suggestions. — In the first place the marriage 
trip should, as a rule, be shortened; it should not be 
a month, still less should it be a year. An obstetrician, 
the late Professor Budin, of Paris, assured me that 
prolonged journeying during the first year of married 
life had been, in his opinion, the cause of the poor 
mental development of some of the first-born children 
he had known. The physical unrest, the constant 
changes from steamer to railway, from motor to horse- 
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backy combined with the unsettled state of mind, the 
frequent disturbed nights, and all the other disquieting 
incidents of travel, have a subversive effect upon the 
normal progress of embryonic development and of the 
healthy growth of the unborn infant. Why, even eggs 
which have been sent by rail have to be allowed to be 
at rest for some hours before they can be satisfactorily 
incubated. A week or a fortnight is a long enough 
duration for a honeymoon ; and there would be no loss 
if it were spent quietly and comfortably at the new 
home, rather than in the bustle and agitation of hotel 

life. 

Then, again, both the husband and the wife should 
have some knowledge of what the beginning of married 
life implies ; and it will be well if the husband has been 
instructed by his father and the wife by her mother, 
for the information given by young folks who have 
not themselves been long married is not always well- 
advised, although it may be well-meaning. If the 
bridegroom would always go for advice to the family 
doctor, or to the doctor whom he intends employing, 
before he marries, there can be no doubt that many of 
the early catastrophes of reproductive life would be 
prevented. As I have said already, the fact that com- 
paratively few first infants are born within ten months 
of the marriage day means that conception is either 
hindered by excess of opportunity or that pregnancy 
ends almost as soon as it has begun. Not very long 
ago a young man, healthy in body and healthy in mind, 
came to me a few days before his marriage to be in- 
structed in the hygiene of the honeymoon; he was 
strong but tender, he had practised self-knowledge, 
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self-reverence, and self-control, and he was now very 
anxious to save his future wife from injury and his 
children (to be) from harm. One thing he was deficient 
in — ^knowledge; and I gave him this in as simple 
language as I could, pointing out the ways in which 
a young married couple might easily err in cohabita^- 
tion. I do not think that it was altogether an accident 
that I was called upon to attend his wife some ten 
months later and to bring into the world a healthy, 
well-nourished infant. I believe restraint was used, 
and that conception consequently followed. Young 
married people are not to be too much blamed that they 
know so little of what is best for them at this stage 
in their lives; the importance of the laws of hygiene 
in reproduction has not been fully recognised, and the 
prime importance of those which apply to the beginning 
of the connubial intercourse scarcely at all. Many ships 
sink on their maiden voyage, but man's best wit is 
invoked to prevent these accidents; we cannot say the 
same for the disasters which correspond to shipwrecks 
in the reproductive sphere. Prudery must be laid aside 
here, and prudence with foresight must be put on. The 
seeds of many a divorce are planted in the honey- 
month, and in many cases a little knowledge would 
have prevented their being sown at all. 

It will, of course, be said that young married people 
do not wish to have babies in the first year of their 
married life; they desire a good time, and the babies 
later or not at all. This simply means that they were 
not ready for the responsibilities of marriage, but were 
eager enough for what they regarded as its chief delight. 
In this predilection they are wrong, according to the 
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experience of those who know best ; but we can hardly 
blame them much when we hear old married women 
who ought to know better commiserating a young wife 
expecting her first child and saying to her: "Oh, how 
dreadful I How did you allow this to happen ? " 

Knowledge is needed both by the wife and by the 
husband in the early weeks and months of married life, 
for such knowledge will often enable them to make 
things easier for each other. A little information about 
the monthly period and its significance, if possessed by 
the husband, will save the wife from the distress or at 
least the discomfort of explanation ; and some acquaint- 
ance with the symptoms and signs of early pregnancy, 
gathered from a reliable source by the wife, will often 
guard her against the risks of miscarriage, and will, 
at any rate, keep her mind at rest about unusual sensa- 
tions or happenings. Fortunately, there are many 
books now in publication which tell of these things 
in language which is plain and yet restrained; and 
when these fail to meet the necessities of the case, as 
fail they must in a small proportion of instances, re- 
course should be had to a reliable physician (preferably 
to the man or woman who is to be the family doctor, 
or who has already given medical advice to the wife). 

The physician, also, must be prepared to give 
advice, and sometimes treatment, too, always remember- 
ing how important it is to guide rather than to drive 
young married people, and to be ready with counsel 
rather than to be forward with reproof. Incidentally, 
what has just been said about the physician is an 
additional argument for honeymoons of shorter dura- 
tion or spent nearer home than is usually the case. It 
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is hardly credible, but I have known of married folk 
who after a year of wedded life, and with a baby ex* 
pected in a few weeks, were still undecided as to their 
family doctor. There may be some slight excuse for 
the man who puts off making his will — I do not think 
there is much — ^but surely the choice of a doctor is one 
of the very first duties of a newly wedded couple; 
common sense asks for it, comfort calls for it, fore- 
sight demands it. It has been said to me in excuse 
that the necessity had not arisen, a remark which 
simply revealed complete ignorance of what a wise 
doctor's help means in the early months of married 
life ; he is not needed solely for the correction of errors 
in hygiene which have been committed or for the treat- 
ment of diseases which have begun, but he is, or ought 
to be, for the prevention of mistakes in the regulation 
of life and for the safeguarding of health. If the young 
wife be already an expectant mother, a stronger em- 
phasis still must be laid upon the unwisdom, to use 
no stronger word, of postponing the selection of a 
medical attendant a day longer. Further reference, 
however, must be made ere long to the valuable advice 
and help which a doctor may bring to the expectant 
mother in the months which precede the birth of her 
child. 

I may say, in passing, that in some few cases 
medical and even surgical aid is required by the young 
wife on her honeymoon; in some few instances the 
husband, too, may need professional attendance. 
Organs of the body which have till marriage been more 
or less quiescent are now physiologically active; and 
structural or functional defects or malformations which 
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have existed without any effect on the health of the 
individual since birth suddenly intrude into the well- 
being and happiness of both husband and wife with 
disturbing results. I have been called upon to operate 
in some such cases ; and, although they are always 
difiBcult and trying experiences, yet the amount of 
mental distress and bodily discomfort which can be 
relieved, very often by quite simple and safe surgical 
interference, is so great and the good effects are so 
immediate that the medical man generally feels well 
rewarded by the happiness he has been able to restore 
in the relationship of the married persons. On the 
other hand, neglect to have such anomalies corrected 
early in wedded life may have effects truly disastrous, 
for the result of the incomplete performance of marital 
functions, much more of the impossibility of their being 
begun, is most grave. I have known cases in which 
on this account the verge of insanity was reached if 
not actually passed, and the records of forensic medicine 
tell of crimes and catastrophes which were evidently 
predisposed to, if not actually caused by, coitional 
incompetence. 

The banning of married life a critical time.— 
Not without reason has the period of the honeymoon 
been regarded as one of the critical times in life; the 
rearrangement of function which follows birth is doubt- 
less more fundamental, and the changes at puberty are 
often trying enough, but the experiences incident to the 
commencement of active reproductive life, especially 
when taken in connection with the revolution in the 
habits and feelings of two formerly solitary persons 
living now together, are peculiarly exigent and austere. 
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No wonder the cords of love are often frayed through 
not long after the nuptial knot has been tied. Perhaps, 
if we are to pick out any one of the disturbing causes 
which lead to unhappiness in early married life, it 
should be excess, excess of gratification of sensual 
passion, which leads so soon to 'Move's sad satiety.'* 
The idleness of the honeymoon, often almost complete^ 
of necessity turns the thoughts of the married pair too 
exclusively to sexual things; surely one should be able 
to devise occupation for the newly wed, both for their 
present comfort and for their future continued hap- 
piness. Be not solitary, be not idle, was the prescrip- 
tion of Burton to all persons tending to melancholy; 
and it is advice which may well be offered to young 
folks on their marriage trip, for, after all, is not the 
honeymoon too often a veritable solitude d deux? Let 
them return sooner than is customary to ordinary affairs 
of life and to the duties of the newly established home ; 
they will lose little, and they may gain much. 



CHAPTER IX 
The Recognitioo of Pregnancy 

Mistakes of early wedlock— The diagnosto of pregnancy: ceaaation 
of the peiioda» morning aidmeas* changes in the breasts— Engage 
ment of doctor and nurse : their qualifications and duties--Con- 
firmation of diagnosis of pr^nancy — The mother* a past history 
and present state — ^Her normal or abnormal sy mpto m s , etc.— 
The physical examination— The internal examination, and its 
advantages. 

As has been pointed out in the previous chapter, con- 
ception may be coetaneous with the early days of the 
wedding trip, and the bride may come to her home 
already pregnant. Without knowledge, however, she 
may not be aware of her condition ; and one of her first 
duties will be to acquire information regarding the 
changes in herself which suggest pregnancy, lest in her 
ignorance she make mistakes which endanger her own 
health and the life of the unborn child. At this stage 
in her career want of knowledge, or, still more, the 
possession of dangerous information, may very easily 
make havoc of her happiness as a wife and of her hopes 
as a mother. For instance, she may not know the early 
signs of pregnancy, and may go on doing things which 
are not free from risk, such as taking long bicycle rides 
or undertaking big pieces of social or philanthropic 
work, with the result that abortion is threatened or 
actually brought about. Again, she may have been told 

147 



148 Expectant Motherhood 

that if her period does not come on within six weeks 
after marriage an "obstruction'* is present, and that 
she ought to take a large dose of strong purgative 
medicine to wash it away ; or that she ought to swallow 
one or other of the concoctions for the removal of such 
"obstructions" which are publicly advertised (in more 
or less veiled language) in many newspapers; and she 
may follow the advice thus given, with the result that 
she makes herself abort, and therefore — ^although she 
hardly realises the matter in its crude, cruel, naked 
truth— destroys the first-conceived fruit of her womb. 
For an abortion or miscarriage, let it never be forgotten, 
always means the death of an unborn child, always; 
the very definition of the term abortion — ^the expulsion 
of the product of conception from the womb before it is 
capable of independent life — proves this. 

Diagnosis of pregnancy. — The early signs and 
symptoms of pregnancy are not sufficiently certain to 
enable the medical attendant to declare positively that 
his patient has conceived; such is the statement which 
is commonly found in books, both scientific and semi- 
medical, and it is true in the sense that it is as yet 
impossible to be so certain of the existence of early 
pregnancy as to swear to its presence in any given 
case, in, say, a court of law; but it is also true that there 
are symptoms felt by the mother in the weeks which 
follow conception and signs recognisable by her 
physician at this time which can make them both 
reasonably sure that a new life has begun in the womb. 
Reasonable certainty is all that is necessary from the 
practical standpoint ; it can be and it ought to be acted 
upon. 
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One of the first indications that a young wife has 
which should make her think she is likely to become a 
mother is the cessation of the monthly periods; and as 
a matter of fact most married women regard this as a 
reliable sign of pregnancy. It is certainly a valuable 
sign, for it begins at once and continues throughout the 
ten lunar nionths which form the term of gestation. 
There are possible mistakes, however, against which 
she must guard. Thus, the periods are absent during 
the nursing time (lactation), and yet a new pregnancy 
may begin whilst the mother is nursing the product of 
the former one; in these circumstances the cessation 
of menstruation is not available as a sign of gestation. 
Again, pregnancy may occur in young girls who have 
not yet begun to menstruate and also in elderly women 
who have ceased to have periods, and, in both these 
possible, although rare, instances, this sign of gestation 
is not available. More important is it to remember that 
some women are irregular, missing occasionally one or 
even two months; in their case judgment must be sus- 
pended for a little while before it can be concluded that 
they are "in the family way." Then, again, there are 
diseases which cause absence of menstruation, such as 
commencing consumption and some forms of anaemia; 
this amenorrhoea (to use the scientific name for absence 
of menstruation) is not, of course, a sign of pregnancy, 
and yet it may easily enough be confused with it, the 
confusion causing in a few instances much mental 
distress, for it is in unmarried girls that it commonly 
occurs. It may be thought, perhaps, that these possible 
fallacies will greatly lessen the value of this sign of 
pregnancy; but this is not really the case. If a healthy 
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girl who has been regular as regards her periods gets 
married and ceases to menstruate one or two months 
later, it is a reasonable conclusion tp come to that she 
is carrying a child in the womb; without being abso- 
lutely certain, one is justified in taking it for panted 
that it is sO| and in making preparations with that 
belief. 

Another early symptom of pregnancy is morning 
sickness. This is one of a group of slight deviations 
from the normal routine of health which, strictly speak- 
ing, have small diagnostic value in general, but which 
may nevertheless be of considerable importance in indi- 
vidual cases. Some women, who have been mothers 
before, recognise in morning sickness, in certain kinds 
of neuralgia, headaches, skin rashes, and disordered 
appetite, or in enlarged and throbbing veins, or in 
mental and emotional variations, sensations which they 
remember experiencing in a previous pregnancy and 
which they with some reason believe point to a new 
gestation in progress. These things are of little or no 
value in a first pregnancy, and, of course, the physician 
dare not rely upon them in any case, for they are sub- 
jective sensations of the woman herself, and he has 
only her word for them; but, as has been said, in the 
case of a woman who has taken an intelligent interest 
in her feelings, and who has found these feelings 
coincide always with a pregnancy and never occur at 
other times, they have a value which is special and 
peculiar. 

The mammary or breast changes, seven in number, 
to which reference has been made in a preceding chapter 
(p. 46), are of some account in the recognition of the 
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existence of pregnancy. The mother may be so un- 
observant as not to notice the changes constituting the 
areola, but she can hardly be unaware of the enlarge- 
ment of the breasts, with the consequent disturbance 
of the fit of her dress. Further, the medical attendant, 
if he is careful to exclude the possibility of lactation, 
may be greatly aided in his diagnosis of gestation by 
the mammary changes. He will find them specially 
useful in the case of unmarried girls in whom he may 
suspect pregnancy and yet not feel sufficiently certain 
to suggest an examination of the abdomen and womb; 
in such patients he may make an inspection of the chest 
and of the breasts in passing, and so arrive at a degree 
of certainty such as to warrant him in instituting further 
diagnostic procedures. I have only met with one 
patient in the course of thirty ]rears' experience who 
had milk (colostrum) in the breasts and who was 
neither pregnant nor had been recently confined; she 
had been married for some seven or eight months, and 
I regarded her as suffering from fibroid tumours of the 
uterus conjoined with a pregnancy; she was operated 
on, and the surgeon told me that there was no trace 
of a gestation. Even in this case, however, a recent 
miscarriage could not be entirely excluded. It may 
be concluded, therefore, that whilst the breast changes 
are not absolutely certain signs of the state of maternal 
expectancy, they make the existence of this condition 
extremely probable. 

Engagement of doctor and nurse.— With these 
three indications (menstrual suppression, breast changes, 
and morning sickness or some other '^sympathetic 
phenomenon **) to guide her, the young wife ought to 
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suspect that she is already carrying a new life in her 
womb. This being so, she ought without further 
delay to engage both her doctor and her nurse, or, 
if she be a working-class woman, her midwife. It may 
turn out that she is not pregnant, but in that case no 
harm will come from putting herself under medical or 
nursing care; indeed, these symptoms, if they do not 
point to gestation, for that very reason require a closer 
and more immediate scrutiny. I am of opinion that 
in every case the expectant mother should have the 
advice of a qualified medical practitioner, man or 
woman. The maternity benefit under the National 
Insurance Act makes it possible for almost every woman 
to offer some remuneration to her doctor, and skilled 
medical advice early in pregnancy may be of the 
greatest advantage both to the mother and her unborn 
child. It is very far indeed from my thoughts to depre- 
ciate the certified midwife, who is an immense improve^ 
ment upon the ignorant Sarah Gamps of the past; her 
services are of the greatest value in the management 
of natural confinements among the poor ; but the recog- 
nition of an early pregnancy requires skill, and, more 
particularly, the detection of divergences from the 
natural or healthy progress of gestation requires much 
more knowledge and experience than can be acquired 
during the four or six months' training which the 
certified midwife commonly receives. In fact, if the 
expectant mother cannot afford or does not wish to have 
medical attendance at her confinement, it is to my mind 
of the highest importance that she have it at least once 
in the period of her expectancy; for it is then that 
anomalies may be detected and best treated, it is then 
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that errors can be most easily corrected, it is then that 
prevention of trouble can be most hopefully brought 
into play. I would go as far as to say that one visit 
of thorough examination and scrutiny paid to the 
patient in pregnancy is worth several of the nine or 
a dozen which the medical attendant gives in the puer- 
perium or days following labour. 

If, however, the woman is so situated as to be quite 
unable to call in a doctor during the time of her 
expectancy, then there ought to be a pre-maternity or 
pregnancy ward in the maternity hospital near to her 
home, to which she might go for examination as an 
out-patient, or in which she could stay for a shorter 
or longer time as an inmate. Alternatively she might 
receive a visit of instruction and advice from a nurse 
specially trained in the management of pregnancy 
cases; such a nurse is now ready to go to out-patients 
in connection with the Royal Maternity Hospital in 
Edinburgh, this new beginning having been made in 
August, 1913, when I was physician in charge of the 
hospital. In Boston, too, the Women's Municipal 
League supplies a nurse for pre-natal work. To name 
one only of the many advantages which accrue from 
examination early in pregnancy, there is the knowledge 
one gets of the size of the birth-canals and especially 
of the bony ones; this information thus timeously 
obtained may alter the whole story of the later confine- 
ment, and may indeed prevent an infantile and possibly 
a maternal calamity. 

On the other side of the matter, it has to be said 
that the doctor or the nurse ought to be prompt to 
respond to the expectant mother's summons. The nurse 



154 Expectant Motherhood 

or midwife is usually ready enough to go and to give 
advice to the pregnant patient at any date in her carry- 
ing time» but the medical practitioner is curiously slow 
to use, or at any rate strangely unaware of, the extra- 
ordinary opportunities which such a summons a£Fords 
him. He (or it may be she) is commonly content with 
a cursory inspection, with a few conventional inquiries, 
and seems to think that with the entering into his visit- 
ing list of the probable date of confinement he has done 
his duty to his patient. If his patient complains oi 
constipation or of headache, or of unusually prolonged 
sickness, he frequently will say that these are the 
ordinary accompaniments of pregnancy (which they are 
not), or will refer her to her nurse ( I) for advice. Even 
such important indications of abnormality as carrying 
the baby high, or an unusually distended abdomen, or 
the occasional occurrence of a slight red discharge, will 
not seldom be productive of no further action on the 
part of the doctor who now is, nominally at least, in 
charge of the case. The truth of the matter is that 
he ought to be actively in charge of the patient from 
the day when she communicates with him; from the 
very first hour he should regard himself as bearing the 
responsibility of her safe transit not only through the 
hours of labour and the days of the lying-in period, 
but also through the long months of pregnancy. There 
is perhaps no advance more urgently needed in the 
medical profession at the present time than the full and 
frank acceptance of responsibility by the practitioner 
for the supervision, care, and management of his 
pregnancy cases. 

It may be said, as a sort of defence for inattention 
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or non-acceptance of responsibility in these early 
weeks of pregnancy that the diseases of this time in 
a woman's life are very little understood and most 
intractable; but surely this is rather an argument for 
their fuller study and for further attempts at cure. The 
indifference or apathy of the women themselves is no 
excuse for the medical attendant's neglect of this part 
of his practice, for the mothers would soon apply to 
him if they found him interested, and especially if he 
relieved their sufferings, even if these were only the 
minor troubles and disabilities of gestation. It is the 
duty of the doctor — at any rate of the obstetrician — ^to 
give his patient a comfortable pregnancy and a painless 
labour. Even as I write, the necessity for making such 
a statement as this is passing away, for medical men 
everywhere are beginning to become alive to the im- 
portance of supervising pregnancies if they are to pre- 
serve their patients and themselves from the perils and 
anxieties of abnormal and dangerous and disastrous 
confinements. 

Gonfirmatioii of du^noais of iiregiuincy. — ^The first 
duty of the doctor summoned to take under his care 
an expectant mother is to make certain, or reasonably 
certain, that she is truly pregnant; for it must be 
remembered that the three things upon which the woman 
has based her opinion or suspicion do not make cer- 
tainty. Especially in two classes of women he must 
exercise great care : in the young, and particularly in 
the unmarried young woman, who is living in dread 
of being '* in the family way," possibly because of 
ignorance or rather ot a sort of misleading and apocry- 
phal knowledge, possibly because she knows that she 
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has put herself in the way of becoming pregnant; and 
in the elderly married woman, who has suddenly 
become alive to her childless state and is keenly 
desirous to become a mother. It is extraordinary how 
in both these classes, but more particularly in the 
second one, the appearances and sensations of preg- 
nancy may be simulated and suffered from, until even 
the practised obstetrician may be put in doubt as to 
the real state of affairs. 

His first duty, therefore, is to make sure whether 
the expectant mother has good cause for her expectancy. 
Consequently, he will begin with an inquiry into her 
history, finding out whether her periods have been 
regular prior to the present cessation, whether she has 
had morning sickness or some other sympathetic 
phenomenon, whether there is a feeling of fullness of 
the breasts, and the like. If this be not the first occa- 
sion on which she has been pregnant, he will, of course, 
make inquiry into her previous gestations, her past 
labours, and into all the circumstances which may have 
a bearing upon the existing conception. From some 
of the information which he is thus collecting he may 
already have been able to draw conclusions or at least 
formulate suppositions; he may, for instance, have 
elicited a history of repeated miscarriages or of still- 
births, suggesting to him that the woman has had 
syphilis; or he may have been told of the occurrence 
of difficult labours ending in instrumental deliveries 
and dead-born children, making him think of contracted 
birth-canals; or he may have heard of grave illnesses 
occurring in one or in several pregnancies, bringing 
into his mind albuminuria or anaemia of pregnancy, 
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and forewarning him of possible dangers of a similar 
kind in the immediate future. 

The medical man will next turn his attention to the 
history of the present pregnancy, taking it for granted 
in the meantime that a pregnancy really exists. He 
will very carefully ascertain and make a note of the 
date of the last period, and he will be precise to discover 
whether the date his patient gives him was the last day 
or the first day of that period. He will thus be able 
to make an estimate regarding the age of the sup- 
posed pregnancy, and will ask for details of the 
symptoms which may be expected at this time in gesta- 
tion. For instance, if the age arrived at be four months 
or later, he will be wise to try to find out if the woman 
has felt "life " or had "quickening," which is, of course, 
the same thing. If she is a primipara (i.e. a woman 
carrying her first infant in utero)^ he will in a very few 
words explain to her the kind of sensation which 
quickening at this time gives rise to, telling her that 
she is not to expect anything resembling a kick from 
the unborn infant, but rather a feeling of fluttering or 
throbbing in the lower part of the abdomen. If this 
has been felt, he may also ask if the woman has noticed 
any enlargement of the lower part of the abdomen, for 
by this time (four to five months) the uterus will have 
grown up out of the pelvis into the more roomy cavity 
above, and will have drawn attention to itself either 
by making the patient^s clothes fit badly or by the actual 
prominence caused by it externally. 

Inquiry into the abnormal. — The physician has not 
yet ended his interrogation, for he ought now to inquire 
into the occurrence of unusual sensations on the part 
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of the mother, sensations indicating that the pregnancy 
is not progressing normally, but is complicated in some 
way. For instance, the woman may complain of per- 
sistent headache, of some dimness of vision, and may 
have noticed that her face is swollen and that her rings 
are too tight for her fingers; the doctor ought then at 
once to suspect that the kidneys are not working pro- 
perly, and should take immediate measures to have the 
urine tested for albumin, and if possible for the thing 
called acetone as well — but to this matter I shall return 
again. She may in other circumstances complain of 
difficulty in passing water, a complaint which will 
always suggest to the alert physician that the womb 
may be out of its place, especially in the backward 
direction, and one which will lead him as soon as pos- 
sible to make an internal examination to find out. Or 
she may have suffered from colicky pains in the lower 
part of the abdomen, associated with irregular dis- 
charges resembling, but not quite the same as, periods, 
and accompanied by anomalous symptoms (excessive 
morning sickness, difficulty with bladder and bowels, 
etc.) ; these things should make the doctor think of the 
uncommon but very dangerous condition in which the 
pregnancy is outside the cavity of the womb (ectopic 
gestation, as it is named). Or there may be other in- 
dications that everything is not moving forward to 
labour in a natural way. 

Physical esuoiinatioa in pteitmocy. — The physician 
is now in a position to carry out what is known as 
the physical examination of his patient — ^that is to 
say, he uses his hands, his eyes, and his ears to 
detect the signs which prove that a pregnancy is 
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in €xistenoe, and he then goes on to endeavour to find 
out whether there are other signs which indicate that 
the gestation is not advancing naturally. For he 
must never forget that pregnancies may be normal 
or diseased. 

He will probably examine the breasts first of all, 
noting whether these organs show the signs of preg- 
nancy in a usual or an unusual way, and making a 
forecast of the probable powers of nursing which the 
expectant mother possesses. He may thus strengthen 
his diagnosis of pregnancy, and also form an opinion 
as to the question of suckling, which will have to be 
decided after the baby is born, but about which some 
thought should be taken previously, it being an axiom 
in infantile hygiene that when a mother is able to nurse 
she ought to do so. He will, therefore, take note of 
the seven signs in the breasts (p. 46), and will also 
observe whether the nipple is sufficiently prominent, and 
whether there are any signs of old or recent disease of 
the mammary glands such as would oontrarindicate 
suckling. 

Then he will examine the abdomen. First, how- 
ever, he will look carefully at the skin, taking note 
of any pigmentation in the middle line below or, 
less often, above the navel; of distension of the 
veins on the surface; of the presence of purplish or 
white streaks indicating rapid stretching of the skin 
either at the present time (when the striae will be 
purple) or in a former pregnancy (in which case they 
will be white or silvery) ; and of the state pf the navel, 
which has its cavity deepened in the first two or three 
months, is flush with the surface of the abdomen at a 
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later period, and may actually project beyond the surface 
at the close of gestation. 

Then he will proceed to feel, as well as he is able, 
the condition of things in the abdomen. Of course he 
will expect different conditions according to the age of 
the pregnancy : he will not expect to find any marked 
change at all before the end of the third month, when 
the uterus, as a rule, first grows up out of the pelvis 
or shielding bony space in which it lies in the early 
weeks; but in the later months his hands should tell 
him a great deal. In the early months up to the sixth 
he will be able simply to feel the enlarged and enlarging 
womb, growing upwards chiefly in the middle line with 
regularity ; he will not yet succeed in distinguishing its 
contents. He will find it just above the symphysis 
pubis (as the bone is called at the lower part of the 
abdomen) at the end of the third month, about half-way 
to the navel at the fourth month, and just about the 
level of the navel between the fifth and sixth months. 
At the seventh month the top of the womb will be about 
three finger-breadths above the navel, at the eighth at 
the level of the lower end of the breast-bone, and at 
the end of the ninth month it will have sunk a little 
lower down in the abdomen. The last-named change 
in position is associated with what the nurses call 
lightening; for the expectant mother feels that her 
respiration, digestion, and heart's action are all easier, 
whilst her walking is more difficult and the action of 
her bowels is more hindered than previously. These 
alterations in sensation, accompanied as they usually 
are by a change in the figure of the woman, are fore- 
warnings to her and to her attendant of the near 
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approach of confinement; generally speaking, I find 
that they precede it by a fortnight or ten days. 

Another fact which palpation of the abdomen may 
elicit is the alternate hardening and softening of the 
womb. The detection of these waves of hardening 
or contraction is a very important sign of pregnancy. 
The woman herself may not feel them, although 
they can be^ distinguished easily by the hand of the 
doctor. 

Another interesting phenomenon which may be 
noted by the doctor's hands in pregnancy, especially 
about the sixth month, is what the French have called 
ballottement {see p. 50). This test of pregnancy is best 
got if the medical man will keep one hand quietly 
applied to the one side of the abdomen, and will give 
a single sharp pat with the other hand on the other 
side. When this sign is obtained it is a certain indica- 
tion of the existence of pregnancy ; but in the last two 
months it is more difficult to elicit because the liquor 
amnii is much smaller in amount. In the early months 
it can be got in another way, as will be named farther 
on. Another certain sign of pregnancy is the feeling 
by the medical man of the active muscular movements 
of the unborn infant. In baUoitement the movements 
are passive ones, caused by the examining hand, 
but in this other test the child itself makes the move- 
ments which are felt by the physician. They are usually 
of the nature of kicks, and are recognised by the mother 
as well as by her attendant; but they may be masked 
by an excess of liquor amnii and rendered valueless 
(as signs) to both. Sometimes they are of the nature 
of complete revolutions, the child turning round in the 
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womb ; at other times they seem to be more rh]rthmical 
in their character, when they have been thought to be 
perhaps regular contractions of the chest muscles acting 
as gymnastic exercises preparatory to the commence- 
ment of respiration at birth. In a few cases they are 
quite peculiar, and are indications of disease of the 
unborn infant, as when the child in utero is the subject 
of malaria and has the shivering fits of ague. By means 
of skilfully applied recording apparatus, graphic trac- 
ings of the movements have been obtained; and it is 
possible that these may yet be used to discover the 
state of health of the unborn child. The movements 
themselves are at any rate worthy of study. Mothers, 
if asked about them, can often describe them quite in- 
telligently and even group them roughly into di£Ferent 
kinds. In some cases the sudden cessation of them 
following upon unusual force and frequency may cause 
the woman some anxiety, but it is to be borne in mind 
that the unborn infant has resting times, and may lie 
very quietly for many hours. 

The most important of all the signs which can be 
elicited by palpation has still to be noticed : I mean the 
recognition of the various parts of the infant as felt 
through the abdominal walls. This can usually be 
done from the sixth month onwards without much diffi- 
culty if there be not a great quantity of liquor amnii, 
if the infant be not grossly malformed, and if certain 
precautions be taken. The doctor stands at the 
patient's right side, looking towards her feet. The 
head is the most easily recognised of all the parts 
of the infant. When it has been got between the 
examining hands, the doctor ought next to try to 
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outline the neck and back of the child; in most cases 
he will find the continuous curve of the head, neck, 
and back on the left side of the mother's abdomen, 
whilst on the right side he will discover irregular 
projections, called "the small parts," consisting of 
the hands, feet, elbows, and knees of the child. He 
will now turn round so as to face the mother, and, 
still standing at her right side, will carefully palpate 
the contents of the upper part of the uterus. If he has 
found the head in the lower part, he will expect to feel 
here (in the ''upper pole," as it is called) the smaller 
and softer and more rounded breech ; but if he did not 
find the head in the "lower pole," he will most likely 
come upon it here, and will know that the infant is lying 
with the unusual presentation (as it is called) of the 
breech coming first. In something like ninety-six cases 
out of every hundred the head of the child lies lowest 
and is born first, constituting what is named a head 
presentation, but in three cases or so in a hundred the 
other end lies lowest and comes first into the world, 
constituting a breech presentation. In not more than 
one in two hundred labours the child lies transversely 
or across the uterus of the mother, and the shoulder 
tries to come first; this is a transverse or cross birth, 
and is quite an abnormal and a dangerous thing; as 
soon as he detects it the doctor ought to try to alter 
it into another presentation (head or breech) by work- 
ing on the child and moving it round in the womb with 
his hands through the abdominal walls. With practice 
and care the medical attendant can, by means of pal- 
pation, discover a great deal about the unborn child 
whilst it is still in the womb : how it is lying, where 
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the head is and where the back and small parts are, 
whether it is moving, and so on. 

But, further, the ear of the medical man aids him 
in his examination of the expectant mother. If he will 
place his stethoscope over the abdomen, especially in 
its lower part, he will hear certain sounds which have 
a high diagnostic importance. He will probably detect 
over the sides of the womb a blowing or whistling 
sound, due, it is believed, to the blood of the mother 
rushing through the vessels of the uterus, which are 
enlarged to a very remarkable degree in order to supply 
more blood for the wants of the infant. This sound, 
named the uterine bruit, is not, however, heard only 
in pregnancy ; it is met with in certain enlargements of 
the womb due to tumours, especially what are called 
fibroid growths of that organ. It is not, therefore, a 
certain sign of pregnancy; but the hearing of the un- 
born infant's heart is an absolutely certain sign, and, 
fortunately, it is one which can usually be detected 
quite easily from the middle of pregnancy on to the 
very end (unless fcetal death takes place). In the great 
majority of pregnancies near the full term the child's 
heart will be heard best on the left side of the abdomen, 
about half-way between the navel and the crest of the 
haunch-bone; sometimes it will be heard at the corre- 
sponding point on the opposite (right) side; sometimes 
it will be discovered in the upper part of the abdomen 
(breech cases) ; and rarely it will be detected lying about 
the level and in the position of the navel, when it indi- 
cates a transverse "lie" of the child. Its detection and 
location are helpful in confirming the information 
regarding the child supplied by palpation, and, as has 
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been said, it is an absolutely certain sign of pregnancy. 
Reference has already been made to it in Chapter III. 
(p. 49), and the details there given need not be repeated 
here. 

The abdominal examination may now be regarded 
as completed, and the physician should have made a 
note of what he has found, not only of the facts which 
are normal and to be expected, but also of any which 
are unusual and, it may be, suggestive of trouble exist- 
ing now or likely to be evident during the confinement. 
He may, for instance, have detected an abnormal "lie" 
of the child, such as a cross-birth, or an unusually high 
position of the uterus for the probable age of the preg- 
nancy, suggesting a contraction of the bony canals 
such as to prevent the normal sinking down of the 
womb and its contents, or a deformed outline of the 
infant hinting at a malformation or even a monstrosity. 
It may seem to him that the quantity of water is exces- 
sive, a circumstance not uncommonly associated with 
some disease or deformity of the unborn infant. The 
more expertly he can use his hands the more thoroughly 
he will be able to foretell the kind of confinement to be 
looked for and the health and general size and con- 
dition of the child still in tUero; the full value of this 
kind of examination has not yet been generally recog- 
nised. 

Interna! examination. — ^There is still another stage 
in the physical examination of the expectant mother 
which remains to be traversed. Unfortunately, it is often 
neglected, with results which may be fatal if not for 
the mother at least for her unborn child. I refer to the 
internal examination, made through the birth-canal. 
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Two special advantages arise from its performance, one 
diagnostic and the other therapeutic: the medical 
attendant may by this means recognise with some 
degree of certainty an early pregnancy before any of 
the positive signs which have been enumerated above 
can be got, and he may in the later stages of gestation 
discover dangerous conditions which if promptly and 
properly dealt with will be rendered innocuous. Further, 
if the mother be expectant for the first time, the internal 
examination is of the very highest importance and value, 
and conversely its omission is fraught with risk. These 
are facts which neither the medical nor the public mind 
has quite grasped yet, patients not expecting to receive 
and doctors not insisting on giving this sort of examina- 
tion. The sooner it is recognised that lives (maternal 
and infantile) may be saved thus, the more easy will 
it be for the medical attendant to propose and for the 
patient to accept this form of investigation of the repro- 
ductive organs. 

With respect to the advantages to be derived from 
this course of procedure, reference may first be made to 
the help it gives in cases in which there is doubt as to 
the existence of early pregnancy. There is, as it will 
be remembered, no certain test of pregnancy in the first 
three or four months, not until the baby's heart can 
be heard beating or his parts and movements recog- 
nised. Nevertheless, it is often of the most vital interest 
that the mother and the doctor should both be fairly 
certain that gestation is going on before the first of the 
certain signs has appeared. For this purpose the 
attempt should be made to elicit one or more of what 
I have called the "specialist's signs" of early preg- 
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nancy, and most of these can only be recognised by 
palpation through the birth-canal. One of these is 
the detection of what is known medically as the cystic 
feeling of the womb, that is, the sensation of fluid in 
that organ when it is pregnant. Another sign is the 
detection of internal ballotiement. There are other 
specialised signs of early pregnancy which are known 
to the obstetrician. From all these various signs the 
expert physician should be able to give an opinion as 
to the existence of pregnancy which shall be almost as 
definite as that founded on the detection of one of the 
certain or positive signs. Still, it would be an immense 
gain if we possessed a reliable blood test for gestation, 
or if, failing this, we could easily and without fallacies 
obtain satisfactory X-ray pictures of the unborn infant. 
Doubtless both these desirable means will yet be forth- 
coming. 

But another advantage flows from the making of an 
internal examination in pregnancy : the doctor gains 
from it some idea of the size of the bony birth-canal 
and of the state of the soft canals. He may to some 
extent foretell the probable character of the confine- 
ment, and make timely preparations for difiiculties. He 
may, for instance, think that the bone at the back of 
the canal is too prominent, a condition often associated 
with rickets, and be led to make further measurements 
(by means of callipers or large measuring compasses) 
which reveal that the birth of a natural-sized infant 
through such a canal Cannot be accomplished with safety 
to child and mother; and he will then have to consider 
whether it will be well to bring on labour earlier than 
the full term, when the infant will be smaller and more 
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capable of slipping alive through the contracted canal, 
or whether it will be necessary to perform the some- 
what serious operation of Cassarean section at the full 
time. Or, again, he may discover the presence of 
tumour so blocking the canals as to call for removal 
by operation before ordinary labour can be regarded 
as practicable. 

These are some of, but not by any means all, the 
pieces of information which the physician may derive 
from a careful eicamination of his pregnant patient. 
What they enable him to do for the expectant mother 
and her expected baby will be described in the next 
chapter; meantime, let it be taken as a law of ante- 
natal hygiene that such a careful and detailed examina- 
tion should always be made, and as early as possible 
in the course of the gestation — a law not to be broken 
without risk. 



CHAPTER X 
Supervision and Hygiene of Pregnancy 

Calciilatioii of the probable date of deUyery ; various plana and possible 
fallacies— -Choosing the monthly norse— -Preparations for the con- 
finement—The acoonchement outfit and the layette — The lying-in 
zoom — The mother's health — ^Diet and dietetic errors — Special diet 
in abnormal drcn mst ati r f s Constipation and its management. 

Having made his investigation of the expectant mother's 
history and health and carried out his examination of 
her condition, the medical attendant should next apply 
the knowledge he has thus obtained to the maintenance 
of the hygiene of pregnancy or to the recovery of it 
if it has been lost. In other words, he ought now to 
take over the expectant mother as a patient and make 
the supervision of her gestation his business. I have 
spoken much on this theme during the past thirteen or 
fourteen years, and yet I am constantly meeting with 
cases of trouble in the later as well as in the earlier 
months of pregnancy in which the attendant (save the 
mark I) had thought that he was doing his duty when 
he entered his patient's name in his list of future obstetric 
engagements, with the probable date of her confine- 
ment; he made no examination, paid no visits, exer- 
cised no supervision, he was simply "engaged to attend 
her at her confinement." Doubtless he visited regularly 
enough in the first ten days following the delivery of 
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the child ; why, then, in the name of common sense, did 
he not look in to see his patient once in six or eight 
weeks during the long and often very weary months of the 
pregnancy? It is at these preliminary visits that the 
doctor gets to know his patient and she to trust her 
doctor; there is little time in the rush and excitement 
and suffering, and it may be danger, of the hours of 
labour to form an acquaintance, not to speak of a friend- 
ship, and if there was ever need for friendship and 
confidence it is between the obstetric physician and the 
expectant mother under his care. 

There are, of course, many cases of pregnancy in 
which there is no need for more than supervision, for 
Nature is often able to carry through the whole process 
of child-bearing with no suffering and a minimum of 
inconvenience to the mother ; but even in these instances 
the doctor has duties to perform, instruction to give, 
counsel to offer, and sympathy to extend, for there is 
such a thing as the management of a normal pregnancy. 
Let us see first, therefore, what the medical man can 
do for the pregnant patient whose gestation is advancing 
naturally to its parturient goal. 

Calculation of the date of delivery* — His first 
duty, after discovering that his patient is pregnant, is 
to calculate the probable date of her delivery and to tell 
her what preparations to make for that event. With 
regard to the former, there is unfortunately always some 
slight uncertainty. The normal duration of pregnancy 
is about 275 or 276 days, about nine calendar months 
and a week, or a little less than ten lunar months ; and 
if the day of conception is known, then it is compara* 
tively easy to count forward the estimated number of 
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days and fix upon the probable date of delivery; but 
it is a most exceptional thing for the mother to be 
able to be sure of the commencement of pregnancy, 
and so the calculation must be founded on other data. 
I may say in passing that when the date of conception 
can be fixed accurately (as in the case of a husband 
leaving his wife the day after nlarriage), it is wonderful 
how exactly the forecast of the time of labour works 
out; and even when reliance has to be placed upon 
data which are not nearly so precise, it is remarkable 
that in so many instances the baby is born on or very 
near the day which has been fixed. So striking is the 
coincidence sometimes that one is tempted to think that 
suggestion plays a larger part than is often thought 
in this matter. 

The usual plan is to take the last day of the last 
menstrual period, the day on which the mother was 
"better from her unwellness," and to count forward 
from that date nine calendar months, adding to that 
from four to five days, five for an ordinary year if 
February is included in the number of the months and 
four for a leap-year. Thus, if the patient's last period 
ended on January lo, one would reckon the confinement 
as due on October 15 in an ordinary year. Of course, 
if the calculation is made from the first day of the last 
menstrual period a few more days (corresponding to the 
patient's menstrual habit) will have to be added. All 
such estimates presuppose certain things : they take for 
granted that impregnation occurs immediately after the 
close of the period, that the fertilising semen meets a 
mature ovum or egg very soon after the opportunity 
for conception - has occurred, and that no individual 
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There are other means of calculating the probable 
date of delivery, and it is likely that yet others will 
become available : for instance, the degree of ossifica- 
tion of the bones of the unborn infant is a very reliable 
guide to its age, and by means of X-ray pictures one 
may utilise the indication thus furnished for discover- 
ing the exact period at which the gestation has arrived ; 
but even with the ordinary methods it is possible to 
foretell with wonderful accuracy the birth of the child. 
At the same time, one must not forget that some women 
naturally have longer pregnancies than others ; but even 
these abnormalities can be to some extent anticipated, 
for it has been found that when the patient's menstrual 
type is longer than usual (e.g. thirty days intervening 
between the periods instead of twenty-^ight) her preg- 
nancy also may be extended. Indeed, in making calcu- 
lations I now allow something for this, giving to 
women with the thirty-day type a farther-off date for 
confinement. There seems almost to be a sort of law 
that ten times the menstrual periodicity is equal to the 
length of the pregnancy; thus ten times 28 gives the 
normal 280 days, whilst ten times 30 gives the pro- 
tracted pregnancy of 300. It does not work out so 
accurately as this in practice, but the tendency ought 
to be borne in mind. 

Having made his calculation with care, the medical 
man ought not to be easily persuaded to alter it by the 
fears which expectant mothers often express that they 
are likely to come before their time or go past it. The 
mother herself may rely upon it that commonly, if the 
pregnancy be normal, the date of delivery will coincide 
pretty closely with that foretold ; at the same time, she 
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will not, and need not, be anxious if there is a difference 
of a few days. Further, there are certain symptoms and 
signs which occur a few days before the onset of labour, 
such as the slight sinking down of the womb in the 
abdomen with consequent amelioration of the difficulty 
of breathing and digesting and with greater difficulty 
in locomotion, etc., which is often noted ten or fourteen 
days before delivery. The occurrence of this " lighten- 
ing," as indicated by change of figure and alteration of 
sensations, is useful both to the medical man in charge 
and to the expectant mother herself — ^to the former 
because he will not lightly leave home with such a 
warning, and to the latter because it will lead her to 
make her final preparations. Other signs of impending 
labour are an increase in the mucous discharge from 
the vaginal canal and the occurrence of false pains 
(when these are due to partial contractions of the womb- 
muscle). 

Qualifications of the monthly nurse. — The date for 
the engagement of the monthly nurse having been 
settled, the medical attendant ought in the next place 
to instruct his patient as to the best way in which to 
obtain the services of a nurse; he should be prepared 
with the names and addresses of suitable women, for, 
of course, a vast amount of the comfort of the patient 
and of her household will depend on the selection of 
a good nurse. Much, it is true, that was difficult in 
this matter in the past has now been made easy, through 
the better training received by monthly nurses, through 
the establishment of reliable nursing homes, and by 
means of the telephone. Even in an emergency it is 
usually possible in a short time to secure the services 
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of a woman who is on the roll of certified midwives and 
has qualifications in keeping. Still, the good monthly 
nurse, who suits all kinds of homes, who gets on well 
with the maids, who is equally successful with mothers 
and babies, who is ready to do the right thing in times 
of danger, and who refrains from doing the wrong thing 
when tempted thereto, is even now a rara avis, and 
consequently much run after and to be engaged early 
in her patient's pregnancy if at all. Perhaps it may 
be added that the doctor's advice ought to be taken in 
the choice of a nurse, for she has, of course, to work 
with him, and it will be well that she should know the 
manner of nursing he wishes; therefore the doctor 
should be engaged first, and not the nurse. Nowadays 
cases are not uncommon in which the nurse really pre- 
scribes the doctor, and that is not as it should be. A 
good nurse is an immense asset in any labour case, but 
she ought to be found by the doctor, who has really the 
full responsibility. 

Preparations for the confinement. — ^The prepara- 
tions for the confinement should next form the subject 
of conversation between doctor and patient. Some 
medical men and women have printed cards of instruc- 
tions for expectant mothers who have not previously 
had children. The mother of a large family needs, 
as a rule, no special instruction, but proceeds to make 
her baby-clothes and lay in her accouchement neces- 
saries without telling ; but the young girl who has never 
had a baby will need advice, and it is desirable that 
her doctor should be able to give it her and should not 
delegate this duty to her nurse. He may, of course, 
refer her to one of the business establishments which 
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supply what are termed accouchement outfits and 
layettes, and in certain circumstances it is convenient 
to make use of these means; but, speaking generally , 
the materials for most of the things can be made up 
in the home, and the expectant mother finds happiness 
in preparing the layette with her own hands. It is 
natural and fitting that she should make provision for 
the life which she feels stirring within her. 

AGCOochement outfit* — For herself, it will be well if 
she lay in the following things : For the labour bed 
will be needed one or two pieces of mackintosh sheet- 
ing (to protect the bedclothes from discharges), one of 
which should be about 2 yd. long by i yd. wide; two 
or three large absorbent pads (i yd. by }i yd. in size), 
made by covering wood-wool or cotton-wool with gauze 
or butter muslin, and one or two dozen small pads of 
the same materials (measuring about 18 in. long by 
4 in. wide); large steel safety pins, for attaching 
together the bedclothes covering the patient, and for 
fastening the binder ; a hot-water bag or bottle ; a bed- 
pan or slipper; and two or three packets of cotton- 
wool (to be kept unopened). More particularly for 
herself will be required two binders, each of which is 
made of firm calico, unbleached linen, or huckaback 
towelling, is at least 18 in. wide, and long enough to 
go comfortably round the abdomen (usually about 
i/^ y<10» & night-gown, flannel dressing-gown, and 
long, warm stockings ; a feeding cup ; a douche, prefer- 
ably a can with glass lining, new rubber tubing, and 
glass vaginal nozzle, but a siphon douche will do in 
an emergency ; and a Higginson syringe for the giving 
of enemata. A bottle of lysol should be procured, and 
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put with the other things in a safe place, as should 
also a bottle of olive oil (4 oz.), one of castor oil (6 oz.)f 
and (by means of a doctor's prescription) an ounce 
bottle of the liquid esctract of ergot. The small pads 
named above will serve as vulvar or *' sanitary " towels 
during and after labour. There should also be placed 
ready in the lying^n room a sufficient supply of towels, 
of ewers, basin, and hot water; some of the hot water 
should have been boiled, cooled down again, and put 
in jugs covered with clean towels; and a clean nail- 
brush, with white wipdsor or any good superfatted 
soap, should be in readiness. Of course, the last- 
named preparations are not made until labour is 
impending. A fish-kettle, carefully cleansed, may 
be useful in emergencies for sterilising the doctor's 
instruments. 

The layette.— The layette, by which is meant the 
garments and toilet articles for the new-born infant, 
varies with the tastes and means of the expectant mother 
in the same way as her own trousseau did; it may be 
very simple, or it may consist of a collection of expen- 
sive and dainty articles so elaborate as to be put on 
show. The following things, however, may be regarded 
as necessaries. There will be a soft flannel blanket for 
receiving the baby when born, two or three binders 
made of flannel large enough and long enough to go 
round the baby's abdomen, one or more woollen shirts 
or jackets, long flannel gowns, nightgowns and day- 
gowns, knitted socks, all varying in thickness and 
weight according to the time of year, etc. There should 
be plenty of diapers of soft towelling, with some tri- 
angular over-napkins of flannel to keep them in place. ! 
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Jackets, hoods, shawls, robes, and the like may be pro- 
vided at the mother's pleasure. It need hardly be added 
that the garments should be fixed in position not by 
pins, but by means of tapes and strings fastening at 
the back. Other things needed for the baby are tapes 
or a skein of linen thread for tying the navel cord 
(although, as I have urged in the British Medical 
Journal,* the present system of tying the cord and 
allowing it to drop off by a putrefactive process is 
neither scientifically correct nor altogether safe); a 
bottle of boric lotion, for washing the eyes at birth; 
dusting powder (boric acid, talc, fuller's earth, etc.), 
for putting on the navel cord and on the armpits, back 
of the neck, groins, and other places where the skin 
is delicate ; sterilised gauze or iodoform gauze for wrajv- 
ping round the stump of the cord; needle and cotton 
for sewing the binder in position ; and lanoline or olive 
oil for softening the sticky, greasy material found on the 
body at birth. It will be well to have two small baths 
ready for the baby, a bath thermometer, flannels, 
sponges, soap, etc. ; there should also be a cot or cradle. 
The baby's things need not, of course, be got ready 
long before the expected date of delivery, but they 
ought to be prepared at the seventh month, for from 
that time onward a premature but living child may be 
born. The author well remembers the unexpected 
arrival of a baby at the seventh month; he was alone 
at the case (the nurse not being at hand), and on asking 
the mother where the things for herself and the baby 
were, he was directed to a top shelf in a cupboard, 
where he found a basket lined with pink satin contain- 

• Vol. I., 1909, p. 944. 
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ing a needle, thimble, and cotton I The preparations 
were in preparation I 

The lying-in room, — Another matter upon which 
the expectant mother may ask advice is the choice of 
the lying-in room. It is unnecessary to say that it 
ought to be a healthy room, for in it the mother has 
to lie for some days at least, and the baby will be 
much in it during the early weeks of life. The 
healthiest room in the house should be chosen, and 
that does not mean the dining-room or the drawing- 
room. The lying-in room should be as far as possible 
from the kitchen and from the noise and excitement of 
the dwelling, so that the mother may not be worried 
with domestic cares or kept from resting by bells and 
telephones, etc. A light, airy, well-ventilated room — 
perhaps that which is intended for the day-nursery — 
is the best; it should not have a w.c. opening off it, 
and should not contain a fixed-in basin or sink; it 
should have no more than the necessary furniture — an 
iron bed, with no heavy curtains or valance, a chest 
of drawers, two or three chairs, of which one may be 
an arm-chair, a small table, a couch, and a large screen 
are all that is needed; and its floor should be un- 
carpeted, for it can then be kept easily clean by means 
of a damp cloth, and covered only by a few rugs or 
mats. It should not be far from the bathroom, and 
the household linen-cupboard should also be near at 
hand. It is, in my opinion, always preferable to have 
an open fireplace. A bright paper will make the room 
cheerful in appearance; but pictures on the walls or 
hangings of any kind only serve to catch and retain 
dust. The whole room should resemble a hospital 
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ward rather than an ordinary room. As a matter of 
fact, one can hardly hope for a truly hygienic lying-in 
room among the working classes, and in the case of 
two- or one-roomed houses it is an impossibility; for 
confinements among the poor the maternity hospital 
ought to be available, and every hospital should have 
its married women's pavilion or wards. In middle 
class or better class practice, however, it is possible, 
with a little care, to secure a healthy and bright apart- 
ment for the mother in her confinement and for the 
child during the first weeks of his life. The doctor 
ought himself to inspect the available accommodation 
and advise and direct. 

The mother's health, — The medical attendant turns 
now from such matters as the calculation of the prob- 
able date of his patient's confinement, the engagement 
of the monthly nurse, and the preparations for the 
labour, to the health of the mother herself. Having 
satisfied himself that all that foresight can achieve for 
the ease of mind of his patient has been gained, he 
takes up the consideration of her actual state of health. 
Bearing in recollection the view of the nature of an 
ordinary pregnancy set down at the end of the fourth 
chapter of this volume (pp. 63-8), the reader will be 
prepared for the instructions I am now about to give. 

Regarding, as I do, pregnancy as physiology 
working under high pressure, looking upon it as a 
time of strain but not as a disease, it is, of course, of 
the highest importance that the mother should enter 
upon it in the best of condition, and I have tried to 
indicate how this "best of condition** may be secured. 
But even if the expectant mother has been breaking 
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many of the laws of hygiene in her unmarried life, 
and has continued to do so after her marriage, it is 
not too late to reform when a pregnancy begins, 
although it may be too late to think of such a change 
when labour is near at hand. One of the duties of the 
medical attendant, therefore, is to scrutinise the mode 
of life of the expectant mother, and to put right any- 
thing he finds to be wrong. If he discover errors in 
diet, in exercise, in hours of sleep, in bathing, in 
care of the bowels, in clothing, and the like, he should 
as soon as may be correct them. With full know- 
ledge of the woman's mode of life he should make it 
as hygienic as possible. 

Diet.— -Take, for instance, diet. Young girls are 
often most careless in this matter, contenting them- 
selves with sweet things, with tea at frequent intervals, 
and with indigestible, made-up dishes ; so long as they 
are unmarried, or, at any rate, not about to become 
mothers (although married), they apparently suflFer 
little or no inconvenience, for an occasional bilious 
attack and moire or less constant constipation pass un- 
noticed; but when they are pregnant, what was trifling 
in its results suddenly assumes an enhanced importance, 
and may easily lead, if not to danger, at least to dis- 
comfort. Underlying many of the minor disabilities of 
pregnancy are dietetic omissions and indiscretions. 
The expectant mother, who cuts off from her diet the 
old-fashioned foods, such as meat (especially a slice 
from the roast), fish, fowl, pudding, and vegetables, 
really places herself on the same or on a lower plane 
with the poverty-stricken woman who knows not where 
her next meal is coming from or of what it is to consist. 



Hygiene of Pregnancy 183 

Both are damaging themselves and their unborn in- 
fants, the one by eating top much of the wrong things, 
and the other by having too little of the right things 
to eat. It will be gathered that I approve of a full 
healthy mixed dietary during pregnancy; it will nOt 
necessarily be the food the mother has been in the 
habit of taking, but it should contain within its range 
proteins, water, and mineral matters which together 
make up the building materials, fats which are heat 
producers, and carbohydrates which supply energy, 
especially muscular energy. These should all be 
present in the dietary, although of them all the pro- 
teins, such as meat and milk, are the most important, 
for to some extent they can give likewise heat and 
energy. If the expectant mother has, as a girl and as 
a young married woman, been making any of the 
common mistakes as to food, she ought to take the 
opportunity of setting her diet right now, when she is 
eating to nourish not only her own tissues but to 
supirfy the right things in the right proportions to the 
child growing in her womb; her doctor should be 
ready to advise and instruct her. 

The whole problem of food in pregnancy cannot, 
however, be met by prescribing a healthy mixed dietary. 
There is, for instance, the question of amoiuit. 
It is not uncommon to hear the young expectant mother 
told by older women that she must ^'eat double " now 
because there are two lives to be nourished. This is 
a misleading and dangerous piece of advice. Even if 
it be admitted that the second life — that o( the unborn 
infant — requires the mother to take more food, for even 
this is not certain (the fact being that most persons 
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living in plenty eat habitually more than is needed 
for the maintenance of their own weight and health), 
then assuredly it will not be twice as much that is called 
for. The weight of even the full-time child (7 lb.) is 
only a fraction of that of the mother (7, 8, or 9 stone), 
and therefore a fractional increase in the amount of 
food taken is all that is to be contemplated. No woman 
is called upon to " eat double " because she is carrying 
a baby; if a proportional increase is to be named at 
all, it should be perhaps a fourteenth or a sixteenth 
of the total amount of nourishment. But there is an- 
other circumstance which has to be taken into account — 
the fact, namely, to which reference has been made in 
Chapter IV., that pregnancy seems to give to the 
mother the power of extracting or deriving more I 
nourishment from the ordinary amount of food passing \ 
through her digestive system ; there is then less waste I 
of material, so to say. We may conclude that if the 
mother be healthy, and has been taking the ordinary 
amount of food, she does not require markedly to in- 
crease it during her gestation. 

A far more difficult part of the problem is the de- 
cision as to the suitable and unsuitable articles of diet 
for each case of pregnancy. Even if one excludes the 
marked cases of digestive trouble, such as persistent 
vomiting, jaundice, excessive acidity, salivation, and 
the like, there are many instances of slight disturbance 
of the stomach functions (heartburn, acidity, nausea, 
longings for bizarre articles of food or for substances 
not usually regarded as dietetic at all) in which one 
feels that enough inconvenience is caused to demand a 
careful inquiry into the origin of the disturbances and 
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a rational treatmejnt founded thereupon. It has been 
customary to say that these are the natural accompani- 
ments of pregnancy, but the very fact that some gesta- 
tions are entirely free from them refutes this dictum; 
since they cause the patient some inconvenience they 
should be corrected, for the ideal of obstetrics is a 
comfortable pregnancy and a painless confinement. 

Dietetic errors. — I am convinced that if a careful 
scrutiny be made of the diet which is being taken in 
many such cases (and much more so in the graver 
disturbances which form the opprobrium medicorum in 
pregnancy) it will be found that there is some error 
either in quantity or quality. I have had many such 
experiences. The diet ought to be gone over in detail, 
the patient being asked by her doctor to name the 
ordinary meals which she takes, what she has at them 
and (very important) whether she has anything between 
them. A hidden, but real, cause of trouble is some- 
times alcoholism, the woman having, it may be, begun 
to take drink in order to alleviate some slight digestive 
disturbance and having become habituated to it, with- 
out, it need hardly be said, gaining more than a passing 
relief of suffering from it. The medical man may find a 
cause of trouble which is easily counteracted or stopped ; 
at the same time it is not always possible to discover 
quickly the source of the discomfort. In difficult cases 
I am of opinion that we may sometimes get an inkling 
of the root-cause by taking note of the longings which 
the woman shows for certain things — ^acids (as vinegar), 
alkalis (as soda), lime, phosphates, underdone meat, 
and the like ; these may be regarded as inarticulate calls 
made by the tissues for chemical constituents which 
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are lacking either in the mother or in her unborn 
infant. Something may soon be done to substantiate 
this theory by analysis of the blood in pregnancy; if 
it is found that women who have longings for alkalis 
have undue acidity of the tissues and excretions, some- 
thing may follow in the direction of rational treatment. 
As a matter of fact, one of the dangerous complications 
of pregnancy is what is called acidosis or acid intoxica- 
tion, and in it I have found the soda treatment 
(especially the transfusion of the blood with soda solu- 
tion) very helpful. But, truly, a great deal of research 
work waits to be accomplished before we can even be 
sure of the most rudimentary parts of the problem of 
gestational metabolism. 

There is one mistake not uncommonly made in con- 
nection with the dietetic disorders of pregnancy against 
which it is well that the woman be on her guard. I 
refer to the tendency in cases of heartburn or acidity or 
vomiting to leave off gradually, one after another, 
almost every article of diet, in the hope of eliminating 
the kind of food which produces the unpleasant feelings. 
In some cases I have found that the expectant mother 
has reduced herself to the brink of starvation, her sole 
nourishment consisting of perhaps half a tumblerful 
of milk and soda-water. This is a mistake, for it is 
not common to find that the unpleasant symptcnns are 
due to any particular kind of food (save such things 
as pastry, highly-spiced savouries, strawberries), but 
rather to an underlying fault in the chemistry of the 
whole body. It is better to keep on eating fairly freely 
of the ordinary articles of food, and to counteract the 
acidity, for the time at least, by doses of bicarbonate of 
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soda; it is a cheap remedy, and it gives relief for an 
hour or so, and may be safely repeated. I have tried 
many drugs for the acidity of pregnancy, and have 
always been driven back to bicarbonate of soda as a 
sheet anchor. It is important not to let down the 
patient's strength by restricted meals, and the soda 
aids the doctor in this. 

Towards the close of pregnancy the expectant mother 
will find it a comfort to take smaller meals, perhaps at 
slightly more frequent intervals, for in the last two or 
three months the womb is high up in the abdomen, and 
the stomach is hampered and prevented from distending 
as much as usual. Fluids — ^such as soda or potash 
water, Vichy water, or plain water — ^should be taken 
rather between than at the meals, and the infused bever- 
ages — tea and coffee — ^should be indulged in with 
moderation. Alcohol is not needed at all in the vast 
majority of pregnancies, and, although there are differ- 
ences of opinion with respect to its deleterious effects 
upon the unborn infant, it is safe to say that no ex- 
pectant mother ought to begin taking spirits without 
the sanction of her medical attendant, and that women 
who have indulged in drink before their period of re> 
productive expectancy will be well advised to give it up 
then, unless they desire to injure themselves and their 
unborn children. 

Special diet.— There are certain cases in which the 
diet in pregnancy requires to be profoundly modified 
on account of impending catastrophes, such as con- 
vulsions and excessive vomiting, when milk alone or 
rectal feeding alone is often needed {see pp. 218, 221). 
Diet has also been much modified in the endeavour to 
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reduce the bulk of the child, and so to facilitate labour 
in cases of narrow birth-canals; liquids are given in 
small amount, and sugars and starchy foods hardly at 
all. Meantime I wish to repeat that a healthy mixed 
dietary, by which I mean one with all the sweet, highly 
seasoned, twice-cooked, and otherwise indigestible 
articles eliminated, is both permissible and beneficial 
in most pregnancies. There is one matter, however, 
which is closely associated with diet, to which reference 
must be made; I mean constipation, that frequent and 
distressing complication of the pregnant state. 

Gonstipatioii and its treatment. — Constipation may 
be a trouble long before pregnancy occurs, and then 
the trouble is intensified during the gestation; or it 
may first become considerable in the period of expect- 
ancy. As a matter of fact, few expectant mothers 
escape constipation altogether. The interrogation of 
the medical attendant should be very explicit when he 
makes inquiry regarding the state of the bowels; he 
should not content himself with asking if the bowels 
are regular, but should be much more precise. He 
should say. Do you get an action of the bowels every 
twenty-four hours, and is it sufficient, or does the bowel 
feel full still after it, and are the masses which pass 
hard and the cause of straining ? One patient whcmi I 
attended some years ago, and with whose bowels there 
was much difficulty after labour, put in words a very 
common state of affairs. I said to her : " How is it we 
are having all this difficulty? Did you not tell me 
your bowels were regular whilst you were carrying 
baby ? " Her reply was : " Yes, doctor, I got a motion 
every day, but on hardly any day was the motion 
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adequate." It is that inadequacy (as she termed it) 
which causes so much trouble ; only a small part of the 
hard motion which has accumulated in the lower bowel 
is squeezed out each day, and the rest remains to cause 
piles, to poison the patient's system, and to prepare 
trouble for the day of labour. In this connection I 
may interject the remark that herein we have the ex- 
planation of the great benefit which often follows the 
use of a soap-and-water enema in pregnancy, and the 
comparative failure of opening medicine given by the 
mouth; the block is in the lower bowel, and the in- 
jection reaches it at once. Medicine, however, has to 
be given by the mouth also, and the two plans of 
securing regular evacuations may be usefully employed 
alternately. 

It is, of course, advisable to use aperient medicines 
as little as possible, and strong cathartic purgatives 
not at all, in pregnancy. For this purpose it is better 
to give what someone has called the laxatives one buys 
from the grocer, the greengrocer, the fruiterer, and the 
baker, rather than the aperients one obtains at the 
chemist's. In other words, it is preferable to counteract 
the tendency to constipation by diet rather than by 
drugs. To attain this end, vegetables, such as cal 
cauliflower, Brussels sprouts, onions, French bear 
salads, should be taken ; oatmeal porridge with n 
cream and syrup or treacle should form part of 
fast, save in cases of heartburn, where the sweets : 
be omitted; brown and wholemeal bread (not n 
better than white as a rule; stewed apples and 
figs, prunes (with rice), dates, oranges, and bi 
are among the fruits which are recommended; an< 
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should be a sufficient quantity of water taken, either 
ordinary drinking water or Vichy, soda, and potash 
water. Many patients get great benefit from a tumbler* 
f ul of hot or cold water first thing in the morning or last 
thing at night, or on both occasions; the amount ot tea 
taken should be reduced to a minimum, and it should 
always be freshly made, and not allowed to stand 
before it is drunk. Exercise is not to be forgotten; 
indeed, it is very necessary to remind pregnant women 
of this essential part of the daily routine of their lives, 
for they are very prone to neglect it. 

If all these means fail to establish regularity of the 
bowels, recourse may be had to aperients, but the laxa- 
tive and milder ones should be chosen in preference to 
those which carry with them the risk, on account of 
their strong action, of bringing on a miscarriage. 
Further, all medicinal means ^ould be replaced as soon 
as possible by such dietetic measures as have been re- 
ferred to above, the ideal being always to regulate the 
bowels naturally and not artificially. The senna pre- 
parations are safe; the tamar indien lozenge is a 
favourite with many expectant mothers; cascara and the 
aloes and nux vcnnica pill are useful; and in cases of 
marked constipation there is nothing so valuable and 
so effective as a good dose of the old-fashioned castor 
oil. In a few instances, as in cases of impending con- 
vulsions, the constipation may become so extreme as to 
justify us in calling it coprostasis or a block in the 
bowel; in such difficult circumstances I have on a few 
occasions been forced to resort to digital or instrumental 
clearing out of the lower bowel, the rectal contents 
being first softened by means of olive oil and a soap- 
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and-water enema, and then broken up with the finger 
(wearing a glove) or with the handle of a spoon. Of 
course, no pregnant woman who is under a doctor's 
care ought to be allowed to develop so advanced a 
d^ree of constipation; but patients coming into 
maternity hospitals su£fer to an extraordinary extent 
sometimes, and I have known five or six tablespoonfuls 
of castor oil prove insufficient, and four or five ounces 
of magnesium sulphate (Epsom salts) be no more than 
enough to overcome the obstruction. It may be taken 
as axiomatic that the regulation of the bowels in preg- 
nancy is always rewarded by increase in comfort if it 
be not necessitated by actual suffering. 



CHAPTER XI 
Supervision and Hy^ene of Fregnajicy— {concluded) 



Clothing-- Bzercbfr— Rest-- Hoii8iiig--BaUi2ng>- Mental hygieiic — 
Maternal impressions-— Protection from accidents and injnriea — 
Avoidance of risks of infection— Sexual hygiene— Medical super- 
vision — ^Amelioration of troublesome symptoms. 

In addition to the matters touched upon in the previous 
chapter, there are others which require supervision 
before it can be stated that the hygiene of pregnancy 
has been properly assured. The medical attendant 
must be ready to advise on such other subjects as dress, 
exercise and rest, bathing, the care of the breasts, the 
mental state, the living-rooms and sleeping apartments, 
and the alleviation of the minor troubles of child- 
bearing. 

Clothing in pregnancy • — The canons of correct 
clothing in pregnancy are comfort, warmth, freedom 
from constriction, and ease of movement with a con- 
scious feeling of sufficient support. No expectant 
mother can hope to be comfortable and in the height 
of fashion at the same time, for those who rule in the 
autocratic realms of ladies' dress do not legislate for 
pregnancies, and the prevailing mode, whatever it may 
be, gives no ease to its slaves, *'who must pinch the 
aching waist, and mend God's image to the Gallic 

taste." Tight-clinging skirts which show the natural 

19a 
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figure are not suitable for the expectant mother; they 
ought to be loose, and so made (long in front and with 
a hem for further lengthening) that as the abdomen 
enlarges they shall not thereby be raised from the 
ground in the awkward and ungainly manner which 
is sometimes seen. After the third month the corset 
should be given up and all constriction in the neigh- 
bourhood of the waist avoided; but support in the 
region of the lower abdomen is needed, and may be 
got by wearing a binder of some non-stretchable 
material (e.g. huckaback towelling or unbleached linen) 
fixed in position by strong safety pins, and, of course, 
gradually let out as the enlarged womb grows upwards. 
The pressure exercised by the binder is from below 
upward, and is beneficial, and also a source of comfort. 
It should be put on with the woman in the horizontal 
position. The bodice also should be made loose and 
in such a way as to permit of the natural expansion of 
the breasts in pregnancy. The type of gown which 
is generally suitable is that known as the Empire style, 
"with loose Watteau back and full accordion-pleated 
front." For outdoor wear the long coat with double 
breast, or a long scarf loosely hanging in front, is very 
useful, especially for women who are shy of being seen 
when enceinte. Nothing of the nature of circular 
garters should be worn, for they simply exaggerate the 
almost inevitable tendency to varicosity of the veins of 
the legs; suspenders are much better. Easy-fittine 
shoes without high heels are essential, and the si 
ings should be warm and comfortable; high heeh 
particularly objectionable and even dangerous, foi 
abdominal enlargement causes an increase in the 
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yexity of the lumbar part of the spine, and that necessi- 
tates a changed mode of locomotioni which even with 
ordinary heeled shoes is not very easy. The under- 
garments should be warm, and for this purpose they 
may be made more close-fitting than usual in order to 
counteract the exposure to the air from the more loosely 
hanging skirts; wool is fhe best material, but wealthy 
women may prefer silk. From what has been said, it 
is evident that the clothing in pregnancy is a matter 
which requires readjustipent, and the doctor, whether 
man or woman, must be able to give intelligent 
advice. 

Exereiae in pretfnincy.— The value of regular exer- 
cise during gestation has already been referred to in 
connection with the prevention of constipation, but it 
does good in many other ways. It keeps the muscles in 
tone, and it must not be forgotten that some of them 
(e.g. those of the abdominal walls in front and at the 
sides) play an important part in the birth of the baby; 
it promotes a healthy appetite and digestion ; it affords 
interest and even recreation and fights against ennui; 
and it keeps the circulation and respiration in good 
order. But there are different kinds of exercise. The 
violent kinds, such as cycling, dancing, and such games 
as tennis and hockey, are obviously unsuitable for the 
pregnant woman, and are, indeed, dangerous in the 
early months by reason of the tendency they have to 
produce abortion. Carriage exercise is good, and so, 
generally speaking, is motoring, if the car be a large, 
smoothly running one, with a careful driver who takes 
no risks; but, after all, walking is by far the best way 
in which the expectant mother can keep herself in con- 
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dition. She ought to walk out every day for an hour 
of set purpose, for the going from place to place in 
shopping is not nearly so good; and it is unnecessary 
to say that she should not overdo it, and that it will be 
a happy arrangement if she has company in her walks. 
There will always be kinds of exercise, such as golfing, 
and kinds of travelling, such as by rail or ocean 
steamer, about whose safety there will be two opinions ; 
but I think the matter may be usefully put in this way : 
If the woman has in a previous pregnancy had a mis- 
carriage, everything beyond the gentlest exercise is a 
danger, whilst if she has carried several children to the 
full term without a mishap, she may be allowed much 
more liberty ; consequently, if hers is a first gestation, 
and her tendency in respect of abortion unknown, the 
wise plan will be the cautious one. 

Rest in pregnancy. — There are expectant mothers, 
however, to whom rest is a more important matter than 
exercise. There are the working women, the married 
women who are employed in factories and other forms 
of exhausting labour; to them, for their own sakes as 
well as for the welfare of their unborn infants, rest in 
the last weeks of pregnancy is of immense value. Many 
observers have noted the good effect of rest in the 
closing month of gestation, and undoubtedly it is one 
at least of the factors which come into play when 
pregnant women are placed in pre-*maternity and preg- 
nancy homes. Other factors are, no doubt, regularity 
of meals and sufficient good food, regulation of the 
bowels and kidneys, and the general routine life of the 
hospital, with a clean moral atmosphere; but rest is 
one of the beneficent agencies which mattei:s most. Dr. 
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Borde, of Bologna, has given statistics which prove 
that women who enjoy such care before labour gain in 
weighty are far less likely to have premature confine- 
mentSy and make better recoveries than those who have 
it not; their infants also weigh more at birth, show 
more vitality then, and are better developed than those 
of the women of the same class in life who enjoy no 
good hygiene in their pregnancies. Even with ex- 
pectant mothers above the class who find shelter in 
maternity and pre-maternity homes, rest is a very 
essential thing ; their hours of sleep should be carefully 
conserved, and their bedrooms airy, well ventilated, and 
quiet. 

Housing in pregnancy. — Strong emphasis should 
be laid at all times upon the necessity there is that the 
expectant mother should occupy rooms which are bright, 
cheerful, well lighted, and, above all, well ventilated. 
For no one is the benefit of the open window more 
necessary; the pregnant woman, at any rate, should 
enjoy plenty of fresh air. Contrariwise, she ought to 
avoid all hot and badly ventilated apartments, and par- 
ticularly those in which meetings or entertainments are 
going on. As I have said elsewhere, a stuffy hall, an 
exciting meeting, a constrained posture, and a late 
hour constitute a combination of adverse circumstances 
into which no pregnant woman ought to put herself. 
For this reason, also, the exercise in the open air to 
which allusion has already been made has a double 
value : it serves for respiratory as well as for muscular 
fitness. It must never be forgotten that the unborn 
infant is dependent upon his mother not only for the 
food which reaches him through her placenta, but also 
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for the oxygen which comes to him by the same 
channel. 

Bathing in pregnancy. — Bathing is another matter 
about which the expectant mother may require advice. 
If she has been in the habit of taking a daily bath, she 
will be well guided if she continue it ; but she will avoid 
extremes, entering neither too hot nor too cold water. 
If she has not had a daily " tub " in the past, she ought 
to begin one now, for in pregnancy it is particularly 
desirable that the skin be acting freely, there being 
effete materials in the body which are best got rid of 
in the perspiration ; for the same reason the bath should 
always be followed by a brisk rub down with a rough 
towel. I have several times been asked whether sea 
bathing should be indulged in during gestation; but I 
have always replied that I thought it wiser to begin no 
new plan or kind of bathing during pregnancy. If the 
patient were in the habit of bathing in the sea, I had 
no objection to her continuing it for some months till 
she herself desired to leave it off; but I did not think 
she ought to begin it first in a pregnancy. Bathing 
the feet at night in warm water often gives great relief, 
for they are apt to be swollen and tender and to ache 
a good deal, especially in the later months; some sea 
salt added to the water increases the good effect. I 
do not, however, often advise the use of a sitz bath; 
but sometimes there is so much itching and irritation 
about the entrance to the birth-canal that it becomes 
necessary to employ some such means to make the 
patient more comfortable, and in these circumstances 
soda added to the warm water aids the effect. Of 
course, in the ordinary bath it will be well for the 
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patient always to wash the parts round the birth-canal 
very thoroughly, using a superfatted soap, for eczema 
is common in this neighbourhood. 

It is very rare indeed that vaginal douching is 
needed in a pregnancy; at any rate, it should never 
be done without being ordered by the medical atten- 
dant, for it may lead to a miscarriage or to the starting 
of a premature confinement. Another part of the body 
to which attention is often directed in pregnancy is 
the breasts; but beyond keeping the nipples well 
washed and occasionally rubbed with a little weak 
spirit and water (such as eau-de-Cologne), I deprecate 
any special treatment. I am aware that some doctors 
and more nurses recommend what they call hardening 
of the nipples and the drawing out of these structures 
when they are retracted ; they advise the application of 
ointments at night and the bathing of the nipples with 
whisky in the morning, as well as the regular manipu- 
lation and pulling out of the nipples with the fingers. 
I think, however, that these measures, by rendering the 
skin hard and brittle, make it all the more ready to 
crack or fissure when the child begins to suck; and as 
for retracted nipples, I have found the baby himself the 
most efficient breast-pump. There is a risk, too, that 
handling the parts too much may set up uterine con- 
tractions. I have heard of a misguided mother who 
scrubbed the nipples with a brush to harden them; I 
need not add that she did much more harm than good. 
/ Mental hygiene in pregnancy. — The mental state 
of the expectant mother ought to be preserved as far 
as possible in happy quietness and contentment, for 
everyone knows that sudden emotions may produce 
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premature confinements. I have known cases in which 
the sight of a street accident has sent an expectant 
mother home to have a premature labour and a dead 
child, and there are many such instances on record 
from the birth of Ichabod to similar accidents in yester- 
day's newspaper. It follows, therefore, that, so far as 
it is possible, the pregnant woman should be protected 
from all horrible, tragic, unpleasant, and gruesome 
sights, from the hearing of accounts of disasters of all 
kinds — murders with what the Press calls shocking 
details and railway accidents with realistic descriptions. 
The death of a near relative or of someone very dear 
to her should be broken to her very carefully and 
tenderly, and never with precipitancy; the misde- 
meanours of those whom she loves should, if possible, 
be kept from her until after the birth of her child ; and 
she should be saved as far as may be from even the 
minor annoyances of the household affairs — the troubles 
with maids and servants, anxieties about money matters, 
and the hundred and one petty worries and infelicities 
of the domestic life. There should be a sort of bene- 
ficent conspiracy among those who care for her — ^her 
husband, her doctor, her mother, her children (if they 
are old enough), and her true friends — ^to keep her as 
much as is practicable from the jars and frets and 
vicissitudes of existence until the term of her expect- 
ancy is over. 

There are women who believe that they can trace 
in the lives and characters of their children the results 
of the mental state in which they themselves were when 
they were carrying them in the womb. I have had 
letters from such women lamenting greatly that they 
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seem to have been the unwilling means of injuring the 
child in its ante-natal existence. In one instance the 
mother attributed the fact that one of her children grew 
up to be a stutterer to the restless, undecided, and 
irresolute state of mind in which she had been during 
the time she was pregnant with him; in her other 
gestations she had been mentally at rest and in quiet- 
ness of life, and her other children showed no dis- 
ability. She wrote to ask me if I thought she was right 
in her suspicion. I replied that the mysteries of the 
vital contact between mother and unborn child were 
almost past finding out, and that the danger of mis- 
taking for a consequence what was merely a sequence 
was a very real one; but at the same time there was 
some evidence that maternal mental perturbation had 
been the cause of both psychical and physical derange- 
ments in the infant, and it would certainly be wise for 
her to endeavour to reach a condition of mental quiet- 
ness and placidity during her then existing pregnancy. 
A well-known instance of what may fairly be regarded 
as the result of disturbed mental and emotional states 
in expectant mothers is found in the constitutional 
peculiarities of the infants who were born in Paris 
during and immediately after the terrible times of the 
siege of that city in the Franco-Prussian war of 1870. 
Of course, the causation cannot be simple in such a 
case, for in addition to the mental perturbation in- 
separable from life amidst the horrors of a siege, the 
momentary expectation of a sudden and a violent death, 
the roar of the bombardment and the crash of bursting 
shells, and the sights of distress in the streets, there 
will be the eating of scanty rations of unwholesome 
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food, the loss of hygienic safeguards, the taking of 
alcoholi and the prevalence of all kinds of epidemic 
disorders. Still, it is diflScult not to give a place to 
maternal mental distress in the causation of these 
psychical and physical traits which appear in the chil- 
dren born during the siege of Paris, "les enfants du 
si^ge," as they have been called. 

Maternal impresrions in pregnancy. — ^The statement 
in the preceding paragraph does not, however, carry 
with it a belief in "maternal impressions" as that belief 
is commonly, crudely, and, as I think, incorrectly 
stated. From time immemorial the superstition of 
maternal impressions has laid a firm hold upon the 
human race, and it is still one of the vulgar errors met 
with in all lands, amongst nations civilised and peoples 
savage. In no other department of medicine has the 
fallacy of post hoc ergo propter hoc been more ruth- 
lessly applied. The records still to be read even in 
medical journals of good repute make one wonder 
whether all that has been done in embryology and in 
ante-natal physiology and pathology has fallen upon 
absolutely deaf ears; certainly it would appear as if 
the coincidence of a new-born infant's deformity resem- 
bling one or other of the many things seen by his 
mother in the period of nine months before his birth 
is su£Scient proof to satisfy minds trained by years of 
scientific study and to cause them to accept the con- 
clusion that the deformity is the result of the mother's 
seeing the thing which it resembles. In no other 
department of medicine save this somewhat Cinderella 
subject of ante-natal pathology would this mode of 
reasoning be permitted for a moment. A woman gives 
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birth to a baby lacking two fingers on one hand; the 
mother remembers having seen during the later part 
of her pregnancy a pedlar, one of whose hands lacked 
two digits. Immediately the theory holds the field 
against all comers that the sight of the man's deformed 
hand so profoundly affected the woman that she, by a 
sort of intra-uterine, ante-natal photography, impressed 
the picture formed in her mind upon the baby's body 
forming in her womb. If this were indeed the case, 
the world would be filled with malformed creatures, 
for assuredly every pregnant woman sees many un- 
pleasant sights during the forty weeks of her time of 
expectancy. As a matter of fact, any observant and 
remembering doctor can call to mind dozens of cases 
in which all the conditions for the production of a 
maternal impression were present, and in which no 
effect was apparently produced upon the child. These 
numerous cases, however, are promptly forgotten, 
whilst the one case in which a baby shows a deformity 
resembling in a distant and far-off fashion some 
accident or injury seen during pregnancy is treasured 
up, without any scientific inquiry or scrutiny, as a 
convincing instance of a maternal impression. 

As has been said already, it is well for the expectant 
mother to keep her mind as free from worry as possible 
and to avoid all emotionalism, but it is not because 
one fears maternal impressions, in the common sense 
of the word, that one gives this advice. From the 
scientific side it must be remembered that all the main 
parts of the development of the body of the future 
infant have been completed at the end of the second 
month of ante-natal life, that is to say, before the mother 
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more than suspects that she is pregnant at all; conse- 
quently, all deformities arising from the disturbance of 
these early developmental processes must be due to 
causes in action before the mother is certain that she 
carries a baby in her womb at all, and cannot possibly 
be the result of causes, such as maternal impressions, 
coming into play after the second month. It is worth 
while keeping this elementary fact in embryology in 
mind, for one can thus often allay the fears of expectant 
mothers who are dreading the baby being marked or 
malformed. Some years ago one of my patients, who 
was expecting a baby in three months, went to see the 
child of her sister-in-law; she then found, for the first 
time, that her sister-in-law's infant had a hare-lip, and 
began to be apprehensive lest her own infant should 
be similarly deformed. I assured her that the forma- 
tion of the jaws and lips was completed in her own 
baby long before her visit to her sister-in-law, and that 
she had nothing to fear on that score; but I was glad f 
to find that her own child was born later without any I 
malformation, for whilst I put the idea of a maternal 
impression aside, I could not forget that my patient's 
husband was brother of the father of the deformed 
child, and that there was such a thing as a history of 
heredity and family prevalence in some cases of hare- 
lip. 

Protectkm from injury* — ^The expectant mother, 
therefore, ought to avoid all mental excitement and 
emotional disturbances during the time of her expect- 
ancy, not so much because she dreads the reproduction 
upon the body of her unborn child of pictures (as it 
were) of the horrible or alarming things she is impressed 
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with, but rather in order to keep her own health secure, 
and so to avoid the evil efifects upon the infant of any 
disordered maternal states. She ought carefully to pro- 
tect herself from physical injuries of all kinds, and 
especially from injuries of the abdomen. It may not 
be admitted by all that a kick or a blow on the mother's 
abdomen has power to break a limb of the child or to 
fracture a bone of its head — and certainly the presence 
of the liquor amnii in sufficient quantity should save the 
infant from such accidents — ^but such kicks or blows 
may very easily cause bleeding inside the womb from 
premature separation of the placenta, and that is one 
of the gravest complications of pregnancy (being known 
as "accidental haemorrhage"), to be avoided by every 
precaution, for it often causes the death of both infant 
and mother. 

Especially in the last three months should the 
woman endeavour to protect herself from all injuries, 
for it has been noted that even a fractured arm or 
leg may take longer to mend in pregnancy than at 
other times; but a special word of warning may be 
uttered regarding the strain that many expectant 
mothers put upon themselves in the weeks which pre- 
cede confinement. There is often a laudable enough 
desire that their homes may be made tidy and every- 
thing put in order for the advent of the monthly nurse 
and for the comfort of the household during the 
mother's enforced absence from the control of domestic 
affairs ; but such preparations should be made gradually, 
and no woman should have a day (still less two or 
three days) of strenuous house-cleaning just before her 
lying-in. No strain from over-exertion, as by lifting 
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heavy boxes or reaching up to top shelves, should be 
risked; and although the mother's pride may urge her 
to leave all things tidy in case of "anything happening 
to herself," she will most satisfactorily prevent any- 
thing happening by restraining herself, even although 
a cupboard or two may be left untidy. So also, among 
working women, a heavy day at the wash-tub is not a 
good preparation for the birth of a baby. 

Whether any of the monstrosities or malformations 
of the unborn infant can be ascribed to pressure on the 
mother's abdomen is a problem in teratology which 
has not yet been quite solved. The production of 
club-foot, of dislocations of knee- or elbow-joint, and 
even of the grave state known as anencephaly (absence 
of the cranial vault and brain), has been ascribed by 
some teratologists to the wearing of very tight stays, 
or to the maintenance of a cramped position in preg- 
nancy. Certainly the degree of constriction of the 
abdomen which women who are illegitimately pregnant 
sometimes inflict upon themselves is so great that one 
can hardly imagine the unborn infant escaping alto- 
gether, but it must never be forgotten that the arrange- 
ments in utero are marvellously well fitted to make the 
womb a safe nest for the child before birth. Taking 
all the facts together, the expectant mother ought 
always to protect her whole body from injury, and 
especially the region of the abdomen. She is better 
without compressing corsets, and may be made comfort- 
able rather by a supporting bandage, as has been 
already said under the heading of clothing. 

Avoidanoe of infecticMi. — From another danger, that 
of infectious maladies, all expectant mothers should be 
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protected with the greatest care. Even the infectious 
fevers, such as measles and scarlet, from which the 
mother herself has previously suffered are a danger, for 
the infant in utero may be attacked by them although 
the mother remain free (having an acquired immunity 
against them). This has been demonstrated in such 
an easily recognisable malady as smallpox; and in my 
work on Ante-natal Pathology (vol. i., p. 190) I have 
referred to several cases in which the mother, by virtue 
of vaccination or on account of a previous attack, 
escaped smallpox and yet gave birth to an infant suffer- 
ing from the disease. Generally, there was a history 
that the mother had been nursing a case of smallpox, 
and so the infection, we may believe, passed through 
her immune body to that of her child in which there 
was no protection. But a very remarkable case, and 
one which it puzzles us to explain, was that of the 
woman who escaped smallpox herself, but gave birth to 
twins, one of whcMn had evidently developed the malady 
in utero, whilst the other had gone free ; in this instance 
(which was reported by Chantreuil in 1870) the placenta 
formed a single mass, although the infants lay in 
separate membranous cavities. 

There can, then, be no doubt that the pregnant 
woman should be kept as far as is possible from all 
infection, both for her own sake and for that of her 
unborn offspring; further, her medical attendant must 
be very firm with her, for she will often plead very 
hard to be allowed to nurse one of her children through 
some infectious malady ; he must point out to her that 
to do so may not only cause abortion or premature 
labour and infection of her own person, but may also 
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endanger the infant in her womb, and lead on to the 
risks of puerperal fever. Of course, she will avoid all 
houses where there are infectious fevers. Further, it is 
her duty to be vaccinated or re-vaccinated in the 
presence of an epidemic of smallpox, for it has been 
found that in a considerable proportion of cases, though 
not, as we have seen, in all, such a vaccination of the 
mother confers an immunity (temporary but real) upon 
the infant yet unborn. Similarly, when protective 
inoculations have been devised for other maladies it may 
be wise for her to undergo them for her infant's as 
well as for her own sake. 

Here, perhaps, may be mentioned a matter which 
has been little considered: the undesirability of a 
mother suckling one child whilst a second child is 
growing in her womb. In other words, pregnancy and 
lactation should not coexist. The strain for the mother 
is too great to be lightly undergone; and, further, 
there is evidence, as Dr. H. M. Church has shown, 
for believing that one or other of the two infants, or 
it may be both of them, suffer in some way or other. 
The discovery of the existence of pregnancy should 
always be the signal for stepping nursing. 

Sexual hygiene in pregnanoy.— It is a little difficult 
to know what to advise with regard to sexual relation- 
ships in pregnancy. The ideal behaviour on the part 
of the husband is continence whilst his wife is carrying 
his child in her womb ; but it is to be feared that so to 
advise is to give a counsel of perfection which is not 
taken. One may say "imitate the brutes, which respect 
the females which are with young," and yet one has the 
unhappy feeling that the appeal to the parents will not 
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be successful. Failing continence, the husband should 
practise restraint, and should avoid intercourse in the 
early months, and especially at the times which would 
have been periods had no pregnancy existed; in the 
later months, too, the risks of bringing on premature 
labour are not imaginary. Husband and wife ought 
always to have separate beds, and never more strictly 
than when the latter is pregnant. This is a delicate 
and almost a painful subject, and yet the risk is real, 
for there is hardly a family physician with a large 
practice who will not be able to call to mind cases in 
which he had reason to believe that sexual congress was 
to blame for accidents in pregnancy, and many others 
in which his suspicions were aroused. In no con- 
tingency of the married life are self-reverence, self- 
knowledge, and self-restraint more valuable virtues than 
in this. 

Need for medical supervition in pregnancy. — ^From 
all that has been written above it will be evident that 
it is no exaggeration to say that the medical attendant 
is needed by the expectant mother; if preventive medi- 
cine is not to be a dead letter he (or she) should assume 
responsibility for the patient's health and welfare during 
her pregnancy, and should see that the hygiene of the 
tfxpectant state is as nearly perfect as it can be made. 
The reading of the preceding pages will have con- 
vinced anyone that there are many matters even in a 
normal pregnancy which require supervision, and 
when abnormal gestations are thought of the duties 
of the doctor become both numerous and exact* 
ing if disaster is to be escaped. It is impossible, of 
course, to prescribe the number of visits the medical 
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attendant should pay his pregnant patient, for he must 
be guided by circumstances, and especially by the 
manner in which the gestation is advancing; but he 
ought to see her at least twice during the week which 
follows his engagement by her, for there are many 
matters then to foe arranged, and after this a visit once 
a month will not, as a rule, be too much, although he 
may perhaps intermit a month about the middle of the 
pregnancy if everything is progressing favourably. 
Of course, he will have a means of knowing to some 
extent of his patient's health from the regular analysis 
of the urine which he makes; this ought to be done 
once a month in the first six or seven months and once 
a fortnight (or oftener) in the last two or three. He 
should instruct his patient that when she sends the 
monthly specimen of urine (properly labelled and 
dated) she may also let him have a short report of her 
condition so that he may make a visit if he thinks 
necessary. 

The doctor's attendance will, of course, be most 
appreciated when one or other of the minor troubles 
(not to speak of the major accidents) of pregnancy is 
in existence ; this is unfortunately still the way in which 
most patients are apt to regard the medical man, as a 
remaker of their health and not as one who prevents 
their sickness; but the expectant mother is beginning 
to suspect that, as in other cases, so in hers, prevention 
is vastly better than even the best of cures, and it will 
not be long before the doctor who is willing to help 
to keep his pregnant patient in health will find plenty 
of occupation. 

Minor troubles of pre^anoy. — In the following 
o 
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f" chapter I shall deal with the big risks oi pregnancy and 
/ their prevention, but before passing to these so-called 
I major dangers I may refer briefly to some of the minor 
troubles of the expectant state — ^to the inconveniences, 
as fhey may be termed. Heartburn, with acidity and 
eructations, is one of these disabilities, and it is apt to 
cause a degree of distress and annoyance to the patient 
quite out of proportion to its gravity. Why some exf- 
pectant mothers suffer so much more than others is 
one of the mysteries of the chemistry of the human 
body in gestation which have not yet been cleared up, 
although, as I have hinted elsewhere, a close examina- 
tion of the '' longings " of the woman who suffers from 
it may throw some light upon it. It is, however, both 
useless and foolish for the doctor to tell his patient that 
it means nothing, and that she must simply bear it, 
or thole it (as one says in Scotland); it calls for 
amelioration, if not for complete cure. It is apt to be 
particularly troublesome at the two ends of the pregnant 
period, in the early and in the later months; and its 
sudden cessation without treatment sometimes indicates 
a change in the life of the infant in the womb. If 
one studies various books on midwifery, one will find 
an amazing number of drugs recommended for its cure, 
a fact always suggesting that no one of the many can 
be relied upon. This is truly the case: there is no 
specific, no certain remedy for heartburn in pregnancy. 
It is important, before giving any drug at all, to revise 
and scrutinise the patient's diet, cutting off any rich, 
highly seasoned, much sweetened, or indigestible 
articles, and paying attention to the regularity of meal- 
times; but great care must be taken not to carry 
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restriction to a high degree, lest the mother be reduced 
almost to starvation point. Allusion has already been 
made to this risk. I have found that regulation of the 
bowels sometimes gives immediate relief, and, with 
regard to medicines, I have come to regard nux vomica 
and bicarbonate of soda as sheet anchors to trust to. A 
few drops of the tincture of nux vomica should be 
given before food, and the bicarbonate of soda a little 
while afterwards when the acidity begins. The. bi- 
carbonate of soda may be usefully combined with sal- 
volatile and essence of peppermint, especially when 
the heartburn is accompanied by much flatulence. 

Another troublesome disability which may arise 
during or be exaggerated in pregnancy is piles, or 
hemorrhoids. It is important to remember that this 
trouble can usually be quickly and effectively relieved 
by regulating the bowels by gentle laxatives and 
making sure that the evacuations are complete by the 
occasional employment of a soap-and-water enema. If, 
however, the piles are *'down" and inflamed, it will 
be necessary, in addition, to bathe them and even to 
place the patient in a hot hip-bath twice or thrice daily ; 
an ointment containing cocaine or heroin will give some 
relief. Sometimes the medical attendant will find it 
well to excise the clot from an external pile, but opera- 
tions on piles in pregnancy are always to be avoided 
on account of the risk of producing abortion or 
premature labour. Bleeding piles require washing 
with hot water containing extract of witch hazel, and 
the application of hazeline ointment or cream, or the 
introduction of hemisine suppositories (Burroughs and 
Wellcome 's "enules"). 
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Toothache and neuralgia in pregnancy form a 
minor but a very real trouble. Every woman, but 
especially every married woman, should be careful to 
preserve her teeth, so that there may be no decay in 
any of them when pregnancy comes on; a visit once, 
or better twice, a year to the dentist, so that "stop- 
pings" may be put in at the earliest possible moment 
and "scaling" carried out is well-invested money from 
the health standpoint, for when the patient finds her- 
self pregnant she will probably be thereby saved from 
suffering. Further, it is very desirable that she should 
not have any tooth-drawing, or even stopping, in the 
period of her expectancy. Throughout the whole term 
of gestation, too, she must be very particular about the 
hygiene of the mouth, brushing the teeth and rinsing 
out the mouth regularly; for it is now known that oral 
sepsis is a frequent and a dangerous concomitant of 
the graver forms of sickness and of other troubles in 
pregnancy, and must, if it be possible, be avoided. 
It may be absolutely necessary to draw a decayed tooth 
during gestation, and when this is the case the patient 
should be accompanied by her doctor. Of course, a 
local anaesthetic will be safer than a general one. 

Some patients complain much of a feeling of tired- 
ness and strain in the abdominal muscles, especially 
in the later months, and for them the wearing of a 
binder, as has been already mentioned, gives great 
relief by affording support to the skin and underlying 
parts. Sometimes the complaint is a feeling of stretch- 
ing; this is due, no doubt, to the rapid distension of 
the abdomen by the growing womb and child, and is, 
I have noticed, worse in elderly women pregnant for 
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the first time than in others; further, it is particularly 
troublesome when the skin, for some reason, does not 
show many striae or cracks. It may be relieved by 
rubbing the skin with olive oil or vaseline. I have also 
met with expectant mothers who were really in distress 
on account of the number and high colour of the striae ; 
they may be comforted by knowing that after the labour 
is over, the signs of the previous pregnancy are soon 
very little visible. Backache also is common, and is to 
be relieved by the binderT Sometimes the most depress- 
ing s3rmptom is a sensation oi dragging down, and 
this may be mitigated by rest in the horizontal position 
for an hour at a time once or twice a day, or, better 
still, by lying partly on the left or right side and partly 
on the face. Cramp in the legs is another incon- 
venience, especially at night; straightening the limb, 
rubbing and massaging it, and, in severe cases, bathing 
it or fomenting it, will afiford relief. 

Sharp pain in the abdomen at any time in pregnancy 
should be immediately reported to the doctor. In the 
following chapters reference will be made to some of 
its causes (abortion, extra-uterine gestation, accidental 
haemorrhage, etc.), which are grave ; here it will su£Sce 
to mention a less serious cause. In the last weeks of 
pregnancy, and especially within fourteen days of 
the calculated date of confinement, what are called 
"spurious" labour pains may occur. These are pains, 
often severe enough to give considerable suffering, 
which are felt in the front and lower part of the 
abdomen and its wall, and they indicate colic from 
intestinal indigestion, painful contraction from over- 
distension of the bladder, a strain of or rheumatism in 
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..«, j« die abdominal muscles, or an irregular and 
:^\.Hapiece contraction of the wall of the womb. They 
wv vKten mistaken at first fcH* the true pains of labour, 
XHigh the fact that nothing happens soon disabuses 
.i)«i a»>cher*s mind of this idea; but the nurse or the 
oDieUical man ought always to be on the look out for 
:iit»a. They can generally be distinguished from the 
:rue pains by the circumstances that there is usually 
:>ooiBe cause (dietetic indiscretion, carelessness about 
b^w^ and bladder, strain of muscle, etc.) for them, 
>hhil$t there is none for the real pains; that they are 
in the front rather than in the back; by a lack of 
rtfgularity, and especially of gradually increasing 
.Hi^^ity in them, and by their occurrence before the 
ju rival of the full term of gestation; but the final 
^Mision rests upon the result of a vaginal examination, 
^t the doctor finds that these pains do not cause dilata- 
.^v^u v^ the neck of the womb, and that the whole uterus 
Jk'c^ ifeot harden during their acme, he may be pretty 
sx;i^ that they are spurious. He will then take measures 
V fttnl out and to remove their cause, by a purgative, 
A 5iiNt»tiYe, a stomach powder, the relief of an ovcr- 
si\\i^H)ed bladder, or, most often, by an enema, accords 
ui^ K^ the condition which has been instrumental in 
5i«.H;tn|j them up. 

Anv>ther minor trouble of the pregnant state is 
\i)Ktu<^ activity or tumultuousness of the movements of 
the unborn infant causing actual inconvenience and 
irven pain to the mother. The discomfort thus caused 
may t^ometimes be relieved by adopting the horizontal 
attitude for short periods of time, by not lying down 
or rising up too suddenly, by wearing a pretty tight 
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binder when erect or during the night when they occur 
nocturnallyi and by seeing to it that none of the 
abdominal organs are over-distended. If these means 
do not suffice, the expectant mother ought simply to 
comfort herself with the reflection that the coming baby 
is so evidently and palpably strong and lively; but 
violent movements followed by complete cessation 
should be reported to the medical attendant. 

Another trouble which should, as a rule, be told to 
the doctor is a continuous white discharge from the 
genital canals; it may mean no more than an increase 
in the natural mucous secretion of the parts and the 
near approach of labour, but it may sometimes indicate 
a venereal infection (gonorrhoea!) which requires treat- 
ment. Bleeding, as we shall see, at any time in 
pregnancy is grave, and calls at once for professional 
advice. 



CHAPTER XII 
Danger Signab in Pregnancy 



Reoognition of the danger aignols of pregnancy — I 

of failing action of the kidneya — ^Urine analysis — ^ExcessiTe vomit- 
ing — -Induction of abortion or "therapeutic foeticide" — Mis- 
carriages and their cau s e s Retention of mine — Salivation — 
Chorea and other nervous symptoms — Other danger signals — 
Bztrartttetine pregnancy— Over-distension of the womb — ^Death 
of the unborn infant. 

It is very important that the danger signals of disease 
in pregnancy should be known and recognised. Upon 
the prompt recognition of the indications of abnormal 
gestations and of pathological complications in gesta- 
tions may depend the life or death of mother and in- 
fant. The ideal result of a pregnancy is a mother 
whose health has been preserved and a new-born infant 
who has come healthy into the world; but there are a 
few cases in every hundred in which all the medical 
attendant's knowledge and skill and supervision will 
be needed to attain this happy consummation. For 
both expectant mother and attendant doctor an acquaint- 
ance with the danger signals of pregnancy is essential ; 
the former must know enough to take warning and 
send for help when unusual signs appear, and the latter 
must be alert to diagnose the maladies or morbid states 
which underlie and produce the uncommon happenings. 
The G.Q.D. of pregnancy. — The most important 

ax6 
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danger signal in pregnancy is albuminuria; I have 
called it the C.Q.D. ("Come Quick, Danger •') of all 
the messages of warning that the maternal system 
flashes to the medical man in charge; it demands im- 
mediate attention, for it indicates the approach of that 
most dreaded and fatal of all the complications of 
pregnancy: convulsions or eclampsia. It is a morbid 
condition of the urine, and demands therefore for its 
recognition the analysis of that excretion. Indeed, the 
occasional occurrence of albuminuria is one of the chief 
reasons why the medical man insists upon making 
routine urine analysis in the case of all his pregnant 
patients; he examines every case in order that he may 
not miss the one or two instances in each hundred in 
which it is likely that albumin will be present in the 
urine, for its timely detection may save the mother's 
life and possibly that of her child in the womb. For- 
tunately, it is not a di£Scult test : the urine simply re- 
quires to be boiled, when if albumin is present a whitish 
precipitate appears which does not dissolve again on the 
addition of a few drops of nitric acid. Of course, more 
exact tests are in use, and a more complicated procedure 
is needed to determine in what amount the albumin is 
present; but boiling and nitric acid give a means of 
detecting albuminuria, and that is the principal matter, 
for thus one receives the warning which results, or 
ought to result, in the taking of precautions or the 
institution of treatment. There may be, indeed there 
are, differences of opinion as to the precise relationsliip 
of the albuminuria which precedes eclampsia to the fits 
which follow, but that it does precede these convulsions 
in a very large number of cases is not at all in doubt. 
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The practical outcome of such a discovery is that the 
patient is put on a rigid milk diet, taking "milk, all 
milk, and nothing but milk," often with the best results; 
other medical measures are commonly adopted, such as 
thorough purgation, the getting of the skin to act 
freely, and the attempt to increase the flow of urine 
through the kidneys; but even by itself the dietetic 
treatment is very valuable, and if properly carried out 
is seldom followed by the actual occurrence of fits. 

Signs of insideqiuicy of the* kidneys.— Albuminuria, 
however, is not the only danger signal of impending 
kidney failure and oncoming convulsions; there are 
others, and they ought to be known to every doctor 
and patient. They form a group of symptoms and 
signs which are often called the prodromata (fore- 
runners or precursors) of convulsions. In this group 
are found persistent headache, an unusual deg^ree of 
vomiting, pain in the pit of the stomach (epigastric 
pain), swellfaig of the face and hands (difficulty in re- 
moving the wedding ring may be the first indication 
of this), somnolence, a slow strong pulse, marked con- 
stipation, some interference with sight, and the passing 
of but a small quantity of urine or its complete sjjp- 
pression. The appearance of one or more of these 
signs should at once lead the patient to consult her 
doctor, and he in his turn should immediately test for 
albumin, even although he have done so quite recently. 
Albuminuria and the other prodromata of convulsions 
are most likely to occur in the last three months of 
pregnancy, and particularly in women pregnant for 
the first time; consequently, special scrutiny should be 
given at these times and in these patients. 
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Urine analsrsis in pregnancy. — The routine exam- 
ination of the urine may bring into view other danger 
signals, and it is well, therefore, to test for other 
abnormal constituents as well as albumin. Sometimes, 
too, the decrease in a normal constituent of the urine is 
ominous; thus, in cases of threatening convulsions a 
fall in the amount of urea excreted from the kidneys has 
a grave significance. At one time it was thought that 
death of the infant in the womb could be recognised 
by the discovery of acetone or peptone in the urine 
(acetonuria and peptonuria), but it is now known that 
these changes are not reliable indications of ante-natal 
death. The presence of acetone, however, is always a 
serious sign; or rather its presence in excess, for it is 
normally to be found, but in very small amount, in 
pregnancy. When it is met with in association with 
albumin it is an additional indication of pregnancy- 
toxaemia (the diseased state of the blood which under- 
lies convulsions, excessive vomiting, and some other 
disorders of gestation), and its presence is a sign of 
considerable gravity. Acetonuria and the presence of 
diacetic acid in the urine indicate the existence of what 
has been called acidosis or acid intoxication, a state in 
which there is a diminution of the normal alkalinity of 
the tissue juices from the presence of fatty acids and 
their derivatives. Acidosis, of course, occurs apart 
from pregnancy, and may be due to diabetes, to the 
taking of certain drugs (e.g. salicylate of soda), to 
starvation, to delayed chloroform poisoning, and other 
things; but when it does complicate pregnancy it is 
always a grave sign. The tests for acetone (ferric 
chloride reaction) and for diacetic acid in the urine are 
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not too difficult for the general practitioner, and in the 
presence of excessive vomiting and the prodromata of 
eclampsia they ought to be put in practice ; in maternity 
hospitals it is essential that they be employed in all 
morbid pregnancies. 

Excessive vomidng in pregnancy. — This leads to 
the consideration of excessive vomiting, the evident 
danger signal with which acetonuria and an increase 
in the ammonia nitrogen excreted in the urine are often 
associated as less easily detected indications of evil. 
Whilst albuminuria and its associated symptoms con- 
stitute the C.Q.D. of the later months of pregnancy, 
excessive vomiting may be regarded as of equal im- 
portance in the early months. As has been stated 
already, the normal morning sickness of pregnancy is 
what its name indicates — ^sickness, usually without 
nausea, occurring first thing in the morning and not 
recurring till the succeeding morning. Sometimes there 
is nausea alone. When the vomiting takes place after 
every meal and is accompanied by nausea, or when it 
persists beyond the fourth month, it has passed out of 
the range of the normal into that of the abnormal ; the 
expectant mother who is thus affected ought without 
delay to report herself to her medical attendant. She 
is not yet suffering from what has been called pernicious 
or intractable sickness of pregnancy, but she is ap- 
proaching the danger limit of that grave malady. 
Fortunately, it is a rare disease, being met with only 
once in about a thousand pregnancies ; but then it is so 
apt to be fatal to the mother and destructive to her 
gestation that prevention is infinitely better than our 
best attempts to cure. Sometimes it is a sign oi exoes- 



Danger Signals in Pregnancy 221 

sive nervousness (the so-called neurotic type), and may 
be promptly stopped by "suggestion " or by disciplinary 
means (telling the patient that she has not a grave form 
of the trouble, leaving her alone to eat her food, etc.) ; 
at other times it is due to a displacement of the, womb 
(the reflex type), and disappears with the putting of 
that organ into its proper position, and the maintaining 
of it there by a support; but in yet other cases it is 
apparently the result of an alimentary toxaemia (a form 
of blood-poisoning due to the absorption of poisons 
or toxins from the digestive tract), and is with great 
difficulty checked at all. 

Whatever be the variety, excessive vomiting is 
a matter to be dealt with by the best medical skill. 
The toxaemic form is, of course, the most dangerous, 
and when it has passed into the stage in which the 
temperature rises, hallucinations supervene, and the 
vomiting itself grows less (a terminal symptom often 
wrongly regarded as hopeful) the patient's recovery 
cannot be looked for. Earlier in the attack the re- 
striction of the diet to milk only (and that administered 
by the bowel), the endeavour to secure thorough purga- 
tion, the washing out of the stomach with sodium bicar- 
bonate solution, and some other antitoxaemic measures 
may succeed. Too often, however, it has been neces- 
sary in the past (and it is still needed occasionally in 
the present time) to end the pregnancy in order to save 
the mother's life. This sad necessity, however, must 
be considered in some detail, for there are several ques- 
tions and problems involved which call for serious 
thought. 

"Therapeutic foeticide."— The means of treatment 
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to which reference has just been made is knovm as the 
induction of abortion or miscarriage ; sometimes it has 
been called medical or justifiable induction of abortion, 
and sometimes, in euphemistic fashion, "therapeutic 
foeticide"; but it is more correct and fair to name it 
" ultra-radical treatment," the "therapeutic of despair," 
or a "cruel necessity." It must never be forgotten that 
to empty the uterus at the time in pregnancy when in- 
tractable vomiting calls for it is to sacrifice the unborn 
infant, for the continuance of the new life in the woijib 
is then only possible in the womb. The plain English 
of the treatment is that the ante-natal life is made im- 
possible (even that is a euphemism) in order that the 
mother's existence may be continued. It is a "cruel 
necessity," and yet it has to be admitted that mean- 
while it must occasionally be faced. It is with great 
reluctance that one comes to this conclusion, and one 
hc^es with great earnestness for the time when it will 
be possible by some means not yet known or devised 
or recognised to save the mother and at the same time 
to permit her unborn infant's life to be spared; but that 
time is hardly yet. Still, one is not hopeless; quite 
recently it was thought that by injecting the serum of 
the blood of a healthy pregnant woman into the tissues 
of a pregnant patient suffering from excessive vomiting 
the desired end would be attained; but, unfortunately, 
whilst some workers reported successes, others met 
with and had to record failures. It cannot, however, 
be doubted that before long the cure will be found; 
meanwhile one must, however unwillingly, have occa- 
sional recourse to bringing the gestation to an end, 
and, indeed, there is even a certain amount of solid 
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reason in the advice which is given not to postpone the 
ending of the ante-natal life too long lest the mother's 
life be sacrificed also. But that will not be so always : 
"Ah! fairal" 

Miscaniatfes.^*- The induction of abortion is a sad 
and painful necessity in some cases of disease in 
pregnancy; but abortion itself is a complication of 
gestation and has its danger signals which need to be 
recognised. Prominent amongst these is a red dis- 
charge from the genital canals. The expectant mother 
must remember that a discharge of blood is never 
normal or natural in pregnancy; in the later months 
it betokens either a wrong situation of the afterbirth 
(placenta praevia) or premature separation of that struc- 
ture (accidental haemorrhage); but in the early months 
it points as a rule to an impending abortion. It may 
be said that the terms abortion and miscarriage may 
be regarded as synoAymous» and other names in 
common use are ''a mishap/' *'a slip," and *'a miss." 
Sometimes the attempt has been made to distinguish 
a miscarriage as the ending of a pregnancy in the first 
six weeks, and abortion as its termination between the 
sixth week and the sixth month; but it is unnecessary 
to do so, and one looks on all births before the twenty- 
eighth week as abortions or miscarriages. After the 
twenty-eighth week and before the fortieth it is common 
to call the termination of gestation a premature labour, 
and the difference between the two accidents is very 
great, for in a premature labour the child may be saved 
(although often with difficulty), whilst in an abortion 
there is no hope for it— it is not "viable," not capable 
of life outside the womb. 
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A red discharge, therefore, in the first twenty-eight 
weeks of pregnancy commonly signifies an abortion, 
and, speaking generally, the more blood is lost the 
more likely is the miscarriage to prove inevitable. 
Another danger signal is pain in the small of the back, 
which may be either intermittent or continuous in 
type, and when these two phenomena occur abortion is 
always to be feared. In fact, when a woman who has 
the symptoms and signs of early pregnancy begins to 
sufiFer from pain in the back and has a red discharge, 
the diagnosis of impending abortion may generally be 
made with assurance. In such circumstances her 
medical attendant should be summoned at once, and 
the patient should put herself into his hands. He may 
find that it is only a threatened miscarriage, that the 
pain and bleeding are neither continuous nor severe, 
and that (on vaginal examination) the mouth of the 
womb is not open; under these conditions he may be 
successful in preventing the abortion and in continuing 
the pregnancy. The lower bowel should, first of all, be 
emptied by an enema of soap and water ; then a morphia 
suppository should be inserted, and repeated, if need 
be, in four or six hours ; and, most important of all, the 
woman should be put to bed, kept absolutely quiet in 
the horizontal position, and not allowed to exert herself 
in any way for twenty-four hours. On the other hand, 
the doctor may find, from the severity of the pain, the 
persistence of the discharge, and the results of the 
vaginal examination (mouth of womb open and some- 
thing emerging from it) that the miscarriage is inevit- 
able; then, if the patient be wise, she will allow him 
to clear out all the contents of the womb, under an 
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anasstheticy and at once. There are other plans of treat- 
ing such cases, but they are all apt to leave some of the 
products of conception in the womb, and these will 
undoubtedly sooner or later cause trouble and probably 
make the deferred operation necessary* In cases which 
have received no medical treatment at all, the result too 
often is an incomplete abortion, with continued bleed- 
ing, a foul discharge, and signs of blood-poisoning; 
in such circumstances immediate application to a 
physician should be made, and he will doubtless pro- 
ceed to scrape out the uterus. It cannot be too strongly 
insisted that abortion is never a simple, far less an 
innocuous, thing. The woman who says she has had 
"only an abortion " is deceiving herself in a matter of, 
it may be, life and death ; nothing requires to be made 
more widely known than that every miscarriage bears 
with it elements of danger, and should have skilled 
assistance in its management. 

Repeated miacarriages. — ^In the preceding para- 
graph the danger signals of an abortion have been 
stated; but it remains to be said that an abortion, or 
rather a series of abortions, may be itself a danger 
signal of much gravity. In every case in which a 
woman has had, without any apparent cause, a number 
of miscarriages in succession, the possibility of her 
being the subject of syphilis should come into the 
doctor's mind; but it should not proceed to b^ sug- 
gested as a possibility, far less as a probability. For 
it must not be forgotten that there are other causes of 
repeated (so-called "habitual") abortion than S3rphilis. 
Such repeated mishaps may be due to inflammation of 
the lining membrane of the womb, to the backward 
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displacement of that organ, to the presence in it of 
small fibroid growths, to alcoholism possibly, or simply 
to the fact that she has aborted once or twice before, 
and is, therefore, more prone to do so again. 0>nse^ 
quently, long before he ventures to put his suspicions 
into words, the doctor ought to carry out a thorough 
examination of his much-aborting patient. He may 
find a backward displacement of the womb, and this 
having been put right, he may hope to have cured his 
patient; or it may be that there is endometritis (inflam- 
mation of the lining membrane of the womb), and here 
again appropriate treatment (e.g. scraping or curetting) 
may abolish the tendency to miscarry; or he may find 
some other easily recognised cause. In the absence, 
however, of such explanations, the physician will do 
wisely to investigate carefully the past health of the 
woman, in order to confirm or disabuse his mind of 
the possibility of syphilis. He may at once elicit an 
unmistakable history of infection, or may recognise un- 
doubted signs of the malady ; or he may obtain (in the 
absence of these more obvious signs) a positive reaction 
from the patient's blood with Wassermann's test, or 
may discover the germ of syphilis (the Spirochiete 
pallida) in the products of conception expelled from the 
uterus ; or he may find that good results follow the use 
of anti-syphilitic remedies. Not, however, until he is 
clear about fiis diagnosis should he allow the word 
"syphilis" to escape his lips; even then he will have 
to be careful how he divulges the unhappy truth. 

It is in a crisis such as this that the unwise physician 
may work havoc with the happiness of a family, while 
the wise one who possesses a heart also full of sympathy 
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with innocent suffering (for let it not be forgotten that 
in connection with every case of syphilitic infection 
there are those affected who have not turned from the 
paths of virtue) will be a comfort beyond words and far 
beyond the ordinary relations of patient and doctor. 
He must try to discover who it is that has brought 
infection to the woman. If it be her husband, then he 
ought to have a straight talk with him; the man will 
probably be horror-struck when he is told the effects 
which a past "indiscretion," as he regarded it, is now 
having upon his wife and offspring, and he will be ready, 
under the doctor's advice, to do whatever he can to 
repair the mischief he has wrought. If it be the wife who 
has been infected before her marriage, then a still more 
difficult situation has to be faced. In every case much 
will depend upon the tact, kindliness, and skill of the 
family physician; let him remember that he is in the 
presence of circumstances which are always extremely 
difficult, and that on his words and actions may hang 
the only hope (and it is sometimes a slight one) of 
conserving what remains of the happiness of a whole 
family. His duty is first to cure his patient of syphilis, 
and to check the wholesale destruction of ante-natal 
life which is going on ; but he has also to think of the 
future relations of husband, wife, and children, and 
the ethics thereof are complicated and call for delicacy 
and extreme care. There will probably come a time 
when by law syphilis will have to be notified; this 
will both simplify and extraordinarily complicate the 
physician's relations with his patients. 

Retention of urine in pregnancy. — ^It has been men- 
tioned above that repeated abortions do not always 
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point to syphilitic infection, and that one of the other 
causes is displacement of the womb; this leads to the 
naming of another danger signal of pregnancy — re- 
tention of urine. The backward displacement of the 
womb may cause no symptoms in the first two months 
of pregnancy, but as soon as the gestation passes into 
the third month the uterus, which by reason of its dis- 
placement lies backwards in the pelvis under the over- 
arching promontory of the sacral bone, will be too large 
to remain there without injuriously pressing upon 
neighbouring organs (the bowel and the bladder). In 
ordinary circumstances it ought now to be finding room 
in the abdominal cavity, but it is prevented from so 
doing by the special conditions existing. The result, 
sooner or later — usually about the third month — ^will 
be pressure on the bladder and on the canal leading 
from it, the urethra, and consequent retention of 
urine. In other words, some day the woman, perhaps 
after neglecting to empty her bladder for some hours, 
will find herself quite unable to pass water. When she 
discovers this inability she ought at once to send for 
medical assistance, for she will soon be suffering great 
pain and distress, and, further, she will very quickly 
be in danger of aborting. It should be added that the 
abortion which occurs in a backward-displaced womb is 
always a very dangerous one. Fortunately, medical aid 
is most helpful in the great majority of these cases, 
and I have repeatedly been able in a few minutes to 
relieve the woman from her distress, to put the uterus 
into its right position, and so to enable the pregnancy 
to go on and thus save an ante-natal life. An anaesthetic 
may be needed to permit of the replacing of the womb. 
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which is sometimes firmly fixed in the pelvic cavity, 
and the woman may require to wear a support for two 
or three months; but the benefits far outweigh any 
passing inconveniences such as these. Further, after 
her baby is born she ought to have the womb put into 
its right place and kept there (by operation or support), 
in order to prevent the same danger recurring in a future 
gestation. 

Salivatioiu — ^Another danger signal in pregnancy 
is an excessive flow of saliva into the mouth. In a 
slight degree salivation is not uncommon, but in a 
marked degree it is very rare. When, however, the 
extreme form is met with the patient's health may be 
seriously affected. Not only is the loss of the saliva 
(sometimes to the amount of two quarts a day) weaken- 
ing to the system, but there is always the possibility 
that there is an underlying toxaemia or blood poisoning 
to be dreaded. At any rate, when salivation is trouble- 
some, and more especially if it be associated with 
vcHniting, the advice of a physician should be sought 
at once. 

Chorea. — ^A very serious symptom in pregnancy 
is the occurrence of irregular twitching movements of 
the muscles of the face, of the limbs, and, indeed, 
of every part of the body. The disease which is 
thus indicated is known as chorea gravidarum, or, in 
ordinary language, as St. Vitus's dance in pregnancy. 
Fortunately, it is a very rare condition, but it is a 
very dangerous complication, and occurring as it 
does early in gestation, it is very apt to prove fatal 
to the mother or to necessitate the induction of 
abortion, which, of course, means the sacrifice of the 
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unborn infant. The woman suffering from chorea 
gravidarum in a marked form is a pitiable sight: she 
is unable to lie still for an instant, and sleep becomes 
almost impossible; on account of the jerking move- 
ments she cannot feed herself or be fed, and for the 
same reason she cannot safely be put to bed, but has 
to lie on a mattress on the floor ; her speech is affected 
by the twitching of the muscles of the face and throat, 
and she is soon reduced to a state of extreme weakness 
and may die from heart failure. If she has had St. Vitus*s 
dance as a child, it is said that the chances of recovery 
are better, but one of the worst cases of the malady 
which I have seen was in a woman who had so suffered 
in early life. If it be associated with symptoms of 
acidosis (acid intoxication) and vomiting of sour stuff, 
the outlook is very grave. This is one of the compli- 
cations of pregnancy for the cure of which it has been 
customary to advise the artificial ending of the preg- 
nancy ; but, as I have already said, I have always been 
most dissatisfied with this ready and very rough way 
of trying to treat these morbid states. In a very grave 
case which came under my care in the pre^maternity 
ward of the Edinburgh Royal Maternity Hospital in 
1912, I treated the girl as if she had a toxasmia: I 
washed out the stomach with sodium bicarbonate 
solution, left a large dose of Epsom salts in the stomach, 
drew off blood from a vein in the arm, and introduced 
into the vein a solution of chloride of calcium. The 
results were most satisfactory, and a change for the 
better was seen within the first twenty-four hours; in 
three or four weeks she was able to leave the hospital 
and go home, and she returned some four or five months 
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later and gave birth to a large and healthy child. It 
may be added that the chief remedy given was the 
chloride of calcium, which was introduced first through 
the vein, and thereafter given by the mouth in doses 
of ten or fifteen grains thrice daily ; at first much larger 
doses were administered. Such a case encourages one 
to hope that the unhappy necessity of terminating preg« 
nancies in this and in other maladies will be done 
away with through the discovery of better plans of 
treatment whereby the disease may be cured and the 
pregnancy continued. 

Other nervous symptoms. — Irregular choreic twitch- 
ings pointy therefore, to disease of the nervous system, 
and constitute an important danger signal; but there 
are other nervous symptoms which may give warning 
of maladies either of the nervous or of some other 
system of the body. Neuralgias, especially sciatica, 
various paralyses or loss of power of certain groups 
of muscles, dizziness (vertigo), sleeplessness (insomnia), 
and, of course, fits, whether epileptic, hysteric, or 
eclamptic, all serve as indications that everything is 
not as it should be. They may not, indeed, point 
to disease of the nervous S3rstem, but they all fore- 
warn of danger, and they should send the expectant 
mother to her doctor, or attract his attention if he is 
already in attendance. He ought, in particular, to 
be keenly alive to the first symptoms indicating loss 
of mental balance in the woman^ for these are some- 
times very slight to begin with, and the insanity of 
pregnancy is insidious. Fortunately, early recog- 
nition, followed by prompt treatment, is often quite 
successful. Insomnia, extreme hopelessness about her- 
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self and fear lest she shall die in labour, causeless dis- 
like of husband or child, and, of course, attempts to 
commit suicide or to harm anyone, and marked phobias, 
all point to psychical disturbance, and call for imme- 
diate and skilled advice and treatment. Prompt 
measures should be taken to check the insomnia; the 
bowels should be regulated; the nourishment should 
be maintained, if necessary by forcible feeding in the 
cases in which food is refused; mental nurses should 
be engaged, and asylum treatment may be essential; 
but, let it be borne in mind, these extreme measures 
may none of them be needed if the deviation from 
the normal psychical state be promptly recognised and 
the advice of an alienist be at once available. One 
is glad to be able to say that in mental cases the in- 
duction of abortion or of premature labour rarely 
requires to be considered, not because the grave cases 
are not sufficiently serious, but because the induction 
seems seldom to have benefited the mental state. The 
key-note of successful management is early recognition 
of the first signs of psychical obliquity by an alert 
family physician who is acquainted with the patient's 
heredity and past history. 

Other danger signals are difficulty of breathing, 
amounting sometimes to asthma or pseudo-asthma, and 
pointing, it may be, to heart, lung, kidney, or blood 
troubles; palpitation with rapidity and irregularity 
(arrhythmia) of the pulse, indicating, in most cases, 
only the effect of the enlarged uterus upon the 
abdominal and thoracic organs, but sometimes signifi- 
cant of cardiac disease; fainting (syncope), which in 
some instances is simply the effect of the baby's move- 
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ments upon the impressionable nervous system of the 
mother, but in others means much more serious con- 
ditions ; cough, which may be purely a reflex phenome- 
non of the pregnancy, or may have underlying it some 
serious cardiac or pulmonary malady (e.g. consump- 
tion); and jaundice, which, whilst a rare complication 
of gestation, must, when it is met with, always be re- 
garded as a danger signal of considerable gravity. 
There are, of course, other troublesome symptoms in 
pregnancy, such as piles (haemorrhoids), swelling of 
the feet, varicose veins of the legs and vulva, skin 
eruptions, and particularly distressing itching, frequent 
passing of water, and a white vaginal discharge 
(leucorrhoea) ; but these are rather inconveniences which 
call for amelioration than signs of grave danger, 
although it must never be forgotten that it is only the 
medical man who can safely be left to say what is 
dangerous and what is trivial. There is always, at any 
rate, the obligation laid upon the physician to put both 
major and minor distresses right; for the pregnant 
woman's life, whilst it may have discomforts, ought 
to be free from suffering. 

Extra - uterine pregnancy. — Before passing from 
this subject of the danger signals of pregnancy, I must 
give a few paragraphs to the irregularities in the de- 
velopment of the gestation sac itself which ought to 
be taken as warnings. If, for instance, in the early 
months the patient notices slight irregularities in the 
normal symptoms of her pregnancy, such as small 
bleedings, unusual difficulty in passing water, and more 
particularly the occurrence of colicky pains in the 
lower part of the abdomen and the voiding from the 
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womb of a fleshy mass, she ought without delay to be 
under medical supervision, for the condition may be 
simply miscarriage, but it may also be the more serious 
anomaly known as an extra-uterine pregnancy (a gesta- 
tion outside the womb in the tube or ovary). The 
medical man alone, or in consultation with a specialist, 
will be able by an internal examination to decide if it 
be the latter contingency. The operation for the con- 
dition is a serious one, but, generally speaking, is 
regarded by all obstetricians as absolutely necessary. 

Large size of the aterus.— Another danger signal 
emanating from the uterus is the enlargement of that 
organ beyond the degree which is normal for the age 
at which the pregnancy has arrived. For instance, the 
history may indicate three months, whilst the size of 
the uterus corresponds to five or six months; if this 
be accompanied by irregular discharges of blood, and 
more especially if any vesicles (grape-like structures) 
escape from the vaginal canal, the medical man is 
warranted in expecting what is called a mole pregnancy. 
If the diagnosis can be made with certainty, he will 
generally proceed to empty the uterus, for there is 
no embryo, as a rule, in such gestations; and the pro- 
ducts of the conception are best removed at once, for 
a malignant growth has been thought to follow if they 
are left to bury themselves in the wall of the uterus. 

Later in pregnancy excessive enlargement of the 
womb may point to the presence of an unusually great 
amount of water (liquor amnii) therein, and the morbid 
state is called hydramnios. When this abnormality 
exists, and more particularly when it develops with 
great rapidity (acute hydramnios), the patient may 
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suffer much, her heart and lungs being impeded in 
their action ; further, the outlook for the unborn infant 
is not goody for this anomaly of the waters is often 
associated with malformations and diseases of the child. 
Again, the mother who notices this unusual state of 
matters should quickly be under medical care. The 
presence of twins in the womb is another cause of 
large size, but it rarely leads to dangerous conditions 
save when it is complicated, as it not infrequently is, 
with hydramnios. 

Death of the unborn infant* — Cessation of the in- 
fantile movements is sometimes thought by the mother 
to indicate that the unborn infant has died in the womb, 
and there are other signs and symptoms which have 
been supposed to point to this sad fatality; but it may 
be a comfort to patients to know that there is no certain 
sign of ante^natal death, just as it is a relief to the 
physician to feel that he need not diagnose it. I have 
seen cases in which almost every indication pointed to 
death before birth, and where, nevertheless, a living child 
was born. Hope ought never to be abandoned in these 
cases. Perhaps some time a certain test of ante^natal 
death may be forthcoming, but one is not anxious for 
it, because there is, as a rule, nothing to be done, 
nature having wonderfully arranged matters to save 
the mother from any hafm, and no one wishing to tell 
the mother that her infant has perished. 

In this chapter I have not, of course, attempted to 
present a full account of the complications of preg- 
nancy : that is a task for the writer of a treatise on 
midwifery; but I trust that I have given some hints 
which will enable the danger signals of abnormal states 
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to be recognised^ or suspected at least. There is here 
also a strong argument for the more thorough super- 
vision of all pregnancies by the medical profession. At 
the same time, the expectant mother must not regard 
such unhappy complications as common ; they are rare, 
some of them very rare, but by far the most important 
duty of the obstetrician is to prevent these few cases 
of abnormal pregnancy and labour. 






CHAPTER XIII 
Further Advances in Ante-Natal Hygiene 

Recognitioii of the importance of pregnancy — More immediate super 
vision of pregnancy in private and in hospital practice— Pre- 
maternity and pr^^nancy homes— Rest-homes — Scientific research 
into the phjrslology of pregnancy — Still-birth registratUm-*- 
Freqnency of miscarriage in certain regiona — ^Dangerous trades- 
Alcoholism and ante-natal life — ^R^^lstration of pregnancies — 
Syphilis in pregnancy — ^Need for Goremmcnt inqniries — ^Ante-natal 
therapeutics — Salvage of premature and post-mature infants— 
Pre-matemity nurses. 

An important question now has to be answered : can 
anjTthing more be done for the protection of ante-natal 
life and the hygiene of the expectant mother than is 
being already accomplished? Two facts need only to 
be stated in order to establish a reply in the affirmative : 
the unknown but admittedly high ante-natal death-rate, 
and the intractable nature of three of the diseases asso- 
ciated with pregnancy, namely eclampsia, excessive 
vomiting, and chorea gravidarum. Many other reasons 
may be given for activity in this sphere of medical and 
social work, but the two named are sufficient; unless 
ears are very dull of hearing — ^there is too much cause 
to think there has been a disabling deafness in the past 
— no further argument is called for. What, then, 
requires to be done? 

Recognition of the importance of pregnancy.— In 
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the first place I put the necessity for a widespread recog- 
nition by doctors, nurses, patients, social workers, legis- 
lators, political economists, clergymen, of the existence 
of pregnancy, with its strain (a strain even in the 
happiest and most hygienic of circumstances), its not- 
infrequent dangers, and its occasional disasters. Some 
thirty-two years ago I attended, as a student of medicine, 
a series of excellent lectures on midwifery and gyneco- 
logy in the summer session ; at the close of the course 
we were told that the pathology of pregnancy had not 
been overtaken, but that during the following winter 
a few further lectures would be given, on dates to be 
intimated, in which the matter would be dealt with. 
It need hardly be said that the attendance at this 
secondary, supplementary, and postponed course was 
much smaller than that at the regular lectures in the 
summer. The way in which the medical profession 
regarded the subject of the maladies and complications 
of pregnancy was mirrored in the arrangement to which 
I have referred. Now, thirty years later, there are signs 
that the view-point has altered somewhat, for both lee* 
tures and textbooks of midwifery give a larger space 
to pregnancy, its hygiene and its pathology, than they 
did; but there is still room for great expansion, 
especially in the direction of clinical teaching. Further, 
the way in which the profession has regarded preg- 
nancy has led opinion outside the profession. To go 
to the other end of the list of interested or, more 
' correctly, little interested persons named above, the 
clergyman : what is the attitude of the clergy when 
brought into touch with the events of reproduction? 
We hear of thanksgiving for safety vouchsafed in the 
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"pain and peril of child-birth," and I myself have been 
present at a baptism in a Presbyterian church when 
thanks were given for protection in the "hour of 
nature's danger"; but nothing was said of preservation 
in the months of nature's strain. 

Among the few counterbalancing advantages which 
have arisen out of the falling birth-rate, one must, I 
think, reckon this, that much more attention is being 
paid to pregnancy. With the appreciation, so to say, 
in the value of unborn lives due to the diminished output 
in babies (speaking again in somewhat commercial 
language), there has come to be a concentration of in- 
terest upon the expectant mother because of her expected 
infant. The motive may be looked upon as mercenary ; 
but one is not inclined to quarrel with the motive too 
much if it leads to the desired result. One would have 
wished to see pregnant women cared for because of a 
widespread recognition ot the burden they carry for the 
welfare — nay, for the preservation— of the nation, and 
all sorts of kindly devices adopted for the amelioration 
of their disabilities simply from the promptings of 
humanity. Doubtless such influences in some measure 
underlie modern legislation and social reforms which 
aim at an improvement in the lot of the expectant mother 
in the working and poorer classes; but one has to admit 
that without the revelation of the falling birth-rate and 
the uneasiness following upon it these forward move- 
ments, with their beneficent effects, would have been 
much longer delayed. If by giving greater care to the 
woman's health in pregnancy we can diminish the 
number of miscarriages and still-births and increase the 
vitality of the infants born alive, then obviously it is, 
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even from the purely utilitarian standpoint, a good and 
profitable thing to see that greater care is given. 

The more immediate supervision of pregnancy. — 
The practical question of how best this additional care 
and supervision can be given has no difficulties so far 
as well-to-do people are concerned. Expectant mothers 
of the so-called better classes have only to engage their 
family doctor early in pregnancy— say after the second 
menstrual period has been passed — and to put them- 
selves in his hands ; it will be to his advantage to know 
how to deal with all matters arising in that state, and 
if one medical man fails to give the requisite attention, 
another one will. With working-class mothers, however, 
the matter is not so easily settled, and with the very poor 
there will be difficulties in obtaining skilled medical 
attention. It was to meet this difficulty that I made, 
in 1901, my plea for a pre-maternity hospital, although 
I had ventilated the subject some months previously 
(in 1900) in a clinical lecture on "abortions," given in 
the Royal Maternity Hospital of Edinburgh. At first 
I used the word "pro-maternity" hospital, until I 
realised that it was ambiguous as well as a hybridism ; 
for all that I wished to indicate was a place of the 
nature of a hospital where pregnant women who were 
ill could be received and treated before their confine- 
ment. I conceived that it should usefully be an adjunct 
to, or a part of, a maternity hospital, so that when the 
pains of labour came on the patient could be easily 
transferred from the pre-maternity to the niatemity 
department or building. My plea was published in the 
Bnixsk Medical Journal on April 6, 1901, and I returned 
to the matter several times in that year, sometimes by 
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word of mouth in my lectures and sometimes by pen. 
Through the kindness and generosity of a friend who 
had read the appeal in the British Medical Journal, a 
sum of one thousand pounds was presented to the Edin- 
burgh Royal Maternity Hospital for the endowment of 
a bed for the diseases of pregnancy, and in the month 
of November (igoi) patients began to occupy the pre- 
maternity or "Hamilton" bed, as it was called. This 
was when Professor Sir Alexander Simpson was acting 
as physician to the hospital and I was assistant 
physician ; with his permission I took in hand the treat- 
ment of the pre-maternity patients. Some years later 
the directors of the hospital increased the available 
accommodation from a bed to a ward with four beds in 
it, and that is the state of things at the time of writing. 
From October, 1905, when I was appointed one of the 
senior physicians to the hospital, I have been on duty 
each year in the autumn quarter, and in all these years 
the pre-maternity ward has never lacked its quota of 
cases. 

Pre-maternity hi>8|Mtal8.--It seemed to me a long 
time before the necessity for the pre-maternity bed, ward, 
or hospital, which seemed so self-obvious, began to be 
recognised elsewhere. But in process of time this, too, 
came about ; and, to leap over a number of intermediate 
references, I find Dr. Amand Routh, in his valedictory 
address to the Obstetrical Section of the Royal Society 
of Medicine in London, speaking as follows. He is 
referring to the need for medical examinations in preg- 
n^cy and for the systematic supervision of pregnancies 
among the poorer classes, and he says: "Dr. J. W. 
Ballantyne's suggestion of a pre-maternity or preg- 
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nancy ward or pavilion seems the best way of meeting 
the case."* In Edinburgh, it may be said, the pre- 
maternity ward of the Royal Maternity Hospital seems, 
so far as its limited accommodation goes, to have met 
the case. I think one may now confidently look forward 
to the time, not far distant, when all maternity hospitals 
will be provided with these pregnancy or pre-matemity 
wards. 

It is remarkable how confirmation of the value of 
pregnancy wards is accumulating. Professor Bar, in 
an article dealing with the mortality in cases of placenta 
praevia (one of the states referred to in the preceding^ 
chapter as being indicated by the danger signal <tf 
bleeding), has recently pointed out that in one hospital 
his management of such cases was accompanied by 
lo deaths of mothers from infection (blood poisoning), 
whilst in another hospital to which he was afterwards 
appointed the same sort of management was associated 
with no maternal deaths from that cause. There may 
have been other differences between the hospitals to 
account for this striking change in results; but there 
was one very noteworthy difference. To the latter 
hospital many pregnant patients came for advice when 
they suffered from any abnormal symptoms, such as 
haemorrhage, and they were counselled to remain for 
treatment, and usually took the advice so offered. They 
were, therefore, under observation before labour set in, 
and could be treated with deliberation and every pre- 
caution. In the other hospital no special attempt was 
made to persuade pregnant patients to remain; they 
were welcomed when they were in labour. Conse* 

* BriHsh M$d%cal Journal^ 19 13, iL, p. 19. 
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quently their arrival in labour after several hours of 
delay and much bleeding predisposed them to the risks 
of infection in a special way. 

I have always maintained that the conditions of 
admittance to such wards should be quite simple; it 
should be sufficient that the woman is pregnant and ill. 
Whether she is married or unmarried ought not to be 
used as a means of discrimination; it is amongst un- 
married primiparae (girls pregnant for the first time) 
that some of the most serious of the diseases of gestation 
are encountered, and it is for the fighting of these grave 
maladies that the pre^maternity ward is primarily and 
chiefly intended. The leading claim for admission is 
sickness, and the doors of the pre-maternity wards must 
be open to all who are suffering, be they married or 
unmarried. It may be well that the illegitimately preg- 
nant girl be brought under discipline and thaf every 
effort be made to secure her reformation; but these 
efforts, which are admirable in their proper place, must 
be suspended in the presence of maladies which threaten 
the lives of mother and infant, for to continue them 
then would be suggestive of vindictiveness, and would, 
moreover, be quite ineffective. 

Administration of pre-matemity hospitals and 
wards. — If the pre-maternity ward be within the walls 
of the maternity hospital, as probably it will generally 
be, it must nevertheless be administered differently, in 
some respects at least. Thus the diet which is needed 
for pregnant women is not that which is given to the 
lying-in patients who have passed through their con- 
finements; it is a much more mixed diet and a more 
nourishing one, save in certain cases (e.g. threatened 
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eclampsia), in which it is restricted to milk. Conse- 
quently the meals supplied to the pre-maternity ward 
must diflFer from those which go to the general wards 
of the hospital. Again, pregnant patients are not neces- 
sarily confined to bed all day, and the pre-maternity 
ward should be furnished so as to allow of their being 
up, and, if it be possible, there should be provision for 
their getting out into a convenient garden. The nursing 
stafif should have had a complete medical and surgical 
training, for many of the patients in the ward must 
really be regarded as medical and surgical rather than 
obstetrical. There should be no fixed tasks, but the 
women, if their strength permit, should be encouraged 
to do sewing or some light form of work. 

Of course, there must be some restriction of the 
cases which can be admitted. Obviously it will be 
impossible to accept pregnant women suffering from 
infectious fevers, and provision must be made for them 
in fever hospitals. The reception of tuberculous cases 
is not to be encouraged, but it may occasionally be 
necessary to take them in for some days, until it can 
be determined whether the induction of abortion or pre- 
mature labour may require to be done ; clearly, the sana- 
torium is generally the place for them. Syphilitic 
patients, too, should be treated in the wards in hospitals 
set apart for this disease ; but I have many times received 
them, using, of course, precautions in their nursing 
and delivery. It is doubtful whether alcoholic women 
can be satisfactorily treated in a pre-maternity ward; 
but the attempt may be made, for it succeeds some- 
times, and if it fails the patient may then be trans- 
ferred to a place where more rigid supervision can be 
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carried out, and where the risks of the introduction of 
drink can be guarded against more fully. Patients 
suffering from any form of the insanity of pregnancy 
can hardly be safely dealt with in the ward; asylum 
treatment is better for them. With these exceptionsi 
the diseases of pregnancy, and even the maladies which 
simply coincide with, but are not in any way due to, 
the gestation, may be most usefully treated in the pre- 
maternity ward. Occasionally I have stretched a point 
and taken in a pregnant woman who was not seriously 
ill but who was without proper food and had no home 
comforts ; for, as is well known, the simple routine and 
hygiene of the hospital greatly help such patients to 
face with confidence the strain of labour, and contribute 
to the growth and strength of the unborn infants, who 
are far more likely to be of a good weight at birth and 
to possess vital powers sufficient to carry them through 
the dangerous early days of life. Further, from such 
cases one may learn much regarding the normal or 
nearly normal pregnancies, for it is not to be forgotten 
that there is still room for research ere we know all that 
is to be known of the physiology of gestation. 

Rest-homes for pregnant women. — ^Alongside of 
pre-maternities there ought to be rest-homes for preg- 
nant women in the last weeks of their time of expectancy. 
I know there are ''maternity homes" and "rescue 
homes*' for girls who are illegitimately pregnant; in 
these places good moral influences are brought to bear 
upon the young women for whose restoration and 
reformation they are intended, and when, as is some- 
times the case, a medical man or woman pays regular 
visits, watches over the health of the girls, and sends 
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them to a pre-maternity ward in a maternity hospital 
when danger signals appear, the good done is very great. 
But there ought to be more opportunities for rest in the 
last weeks of pregnancy for married women. It is 
then that quietness and a smoothly flowing life do much 
good, and there ought to be means by which the work- 
ing woman can be set free from, at any rate, the press- 
ing need to continue her industry up to the very hour 
when labour pains come on. 

Need for research into the physiology of preg- 
nancy. — In addition to the need for a clearer recognition 
of the importance of skilled supervision of pregnancy 
and to that for pre-maternity wards and hospitals and 
rest-homes for expectant mothers, there is also a real 
necessity for further research into all the problems of 
pregnancy, both normal and pathological. There has 
of late been much good work done in the investigation 
of such maladies of gestation as eclampsia (p. 217) and 
ectopic pregnancy (p. 158), and in time the reward will 
come in more eflPective methods of dealing with these 
dire accidents, or, better still, of preventing them alto- 
gether. One feels that the attention of the younger 
members of the profession is now directed to this sub- 
ject, and that there will be no lack of workers; but, 
curiously enough, the inquiry into the nature of the 
physiology of pregnancy has rather lagged behind that 
of the pathology of the same function of the female 
organism, and a good deal of leeway remains to be 
made up. Further, this is a pressing matter, for, until 
mo^e is known of the mechanism, chemical, physical, 
biochemical, and bio-physical, of the nine months of 
gestation under normal circumstances, it will be im- 
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possible to draw conclusions safely as the abnormal 
happenings. If Governments are prepared to set aside 
money for the encouragement of research into tuber- 
culosis and other scourges^ they ought not to neglect 
to lend aid to those young scientists who are ready to 
investigate the phenomena of pregnancy, with a view 
to saving ante-natal lives and improving the breed of 
the men and women into whose hands must fall ere 
long the world's destinies. 

Necessity for still-births re^stration.— But there is 
something which must be done even before these sug- 
gestions be adopted: the attempt must be made to 
obtain reliable statistics of the amount of ante-natal 
death and disease. Until we know the extent of the 
annual loss to the nation which follows upon the occur- 
rence of abortions, miscarriages, and premature births, 
we are hampered in our efforts and unable to convince 
the lukewarm or the careless of the reality of the danger 
with which a people is threatened whose birth-rate is 
going steadily down from year to year. It has been 
calculated, but the data are quite insufficient to make 
it an exact estimate, that there occur about 19,000 still- 
births every year in England and Wales ; if these preg- 
nancies could all have been continued to the full term 
and beccMne live-births, somethng would at once have 
been accomplished to check the falling birth-rate. It 
is essential that there be passed, with no further delay, 
a Bill for the registration of still-births and miscarriages. 
It may be diflScult to draft the Bill, and there may be 
some confusion in nomenclature and terminology to 
be cleared up before a truly workable measure can be 
prepared; but a commission of experts, containing 
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obstetricians and medical jurists, could meet beforehand 
and solve some of the knotty problems. That there are 
difiScult questions is not for a moment denied : the very 
word "still-birth" awaits a precise and unambiguous 
definition ; the age of pregnancy when an abortion would 
become registrable would have to be settled ; upon whcnn 
the task of registration is to fall must be decided ; and 
means must be devised to ensure compliance with the 
demands of the Bill when passed. These problems, 
however, do not pass the wit of man to solve ; but legis- 
lators ought to avoid the mistake that was made in 
connection with the Notification of Births Act : if they 
decide to make the doctor or the midwife responsible 
for the registration of the still-birth or abortion they 
should not leave the question of remuneration un- 
settled. Neither doctor nor midwife should be ordered, 
on pain of a fine, to perform a public service without 
receiving some remuneration; the fee may be quite a 
small one, but the time and trouble of hard-working 
men and women should be recognised as having a 
financial value. At first it would hardly be possible to 
insist upon the inclusion of the cause of the abortion in 
the notification, but in time medical knowledge would 
be extended, and such information could then be given 
as easily as in the present death certificate. Very early 
miscarriages, in which the embryo is no bigger than 
half an inch or so and the whole mass expelled from 
the womb is not larger than a pigeon's egg, would, 
for a time at least, escape notification; but experience 
would soon enable the lawyers and the doctors to 
tighten the meshes, so to speak, of the legislative and 
registrational net, so that even these should be caught. 
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Discoveries of misearriatfe areas. — The passing of 
a Still-births Registration Act would at once make other 
hygienic advances possible, whilst it would enable some 
of the existing health laws to be more rigorously and 
usefully carried out. It would soon be possible to dis- 
cover the areas in the country, rural and urban, in which 
miscarriages occurred with more than average frequency, 
and it would be practicable to form some opinion as to 
the cause of the greater frequency. By it might, for 
instance, be traced criminal abortions due to some of 
the well-known abortifacient drugs, such as lead (e.g. 
in the form of diachylon plaster), and the abortions due 
to the employment of women workers in factories where 
lead or mercurial poisoning was common. 

Trades dangerous to pregnant women.— Following 
upon these discoveries would probably come legisla- 
tion to restrict the sale of abortifacient drugs, and 
the more rigid closing of dangerous trades to women 
who are pregnant. If women must work for their 
living, then, while they are bearing children for the 
replenishment of the national stock of babies, the 
Government must see to it that they are enabled to 
rest, at any rate, from labours which are dangerous 
to their unborn infants as well as to themselves. It has 
been found in some foreign countries that the women 
workers in tobacco factories were unusually liable to 
abortion, and restrictions have had to be placed upon 
their employment in such trades. There is here a large 
field in preventive medicine which has to be entered 
upon by the officers of public health. 

Alooholism and ante*natal life. — ^It is more dis- 
putable whether any legislative means should be taken 
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to limit the sale of alcohol in the case of pregnant 
women. There are not the same clear grounds for 
regarding alcohol as an abortifacient as there are in 
connection with lead, mercury, and the like; and pos> 
sibly the dangers to the unborn infant of alcohol cir- 
culating in the maternal blood have been exaggerated. 
Whilst, however, I admit that argument is justified 
and that both sides must be heard, I think I succeeded 
at the National Conference on Infantile Mortality (in 
1906) in showing that there was sufficient clinical and 
experimental evidence to prove that parental alcoholism 
was a cause of the destruction ot lives both before and 
immediately after birth. It is easy to see that if a 
woman drunkard brings a child into the world and con- 
tinues her drunken habits, the new-born infant will have 
a small chance of surviving the early weeks of his exist* 
ence ; but there is reason also to believe that the habitual 
inebriate mother has more abortions, still-births, pre- 
mature labours, and dead-births than her more tem- 
perate sister, not to speak ot the sterility induced in 
some women by chronic alcoholism. The evidence of 
Matthews Duncan, of Sullivan, of F^r^, of Nicloux, 
and of many others on the effect of alcohol upon preg- 
nancy and upon the embryo and unborn infant is 
strongly in support of the necessity of protecting the 
body both of the expectant mother and of her expected 
infant from the influence of spirituous liquors. 

At one time every nursing mother was recommended 
to take stout if she would supply her child with sufficient 
milk of the most nourishing kind; now hardly any 
doctor prescribes alcohol either to the pregnant or the 
puerperal patient, and very few women ask for it from 
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their medical attendant. With so marked a shifting of 
normal public opinion, it is all the more sad to see 
the expectant mother giving way to drunkenness. It 
may be said that she sometimes gives way because of 
the discomfort and strain of the nine months of preg- 
nancy ; but, if that be so, it is only one other argument 
for the medical supervision of the expectant state from 
the earliest months, so that better means may be taken 
to relieve strain and put away discomfort. It may not 
yet be possible or desirable to interfere with the wishes 
of the expectant mother who intends to drink whisky 
to the detriment of her unborn infant, just as there was 
a time when it was not considered possible or desirable 
to put a man with scarlet fever or smallpox in a hospital 
because of the risks he was bringing to the people 
round about him ; but assuredly the time for the former 
action will come as certainly as that for the latter has 
come. There is a sort ot public conscience on morals, 
a kind of national Sitilichkeii (to use a German word), 
which, whilst it is slow in awakening, in the end 
becomes all-powerful in application. In the meantime 
obstetricians and general practitioners may safely preach 
the doctrine of abstinence in pregnancy and the nursing 
period. The runner and the athlete and the man who 
wishes to excel in any sphere of life keeps a firm hand 
upon his appetites both in eating and in drinking ; and 
the expectant mother in the nine months of her ex- 
pectancy, which are indeed to her the Marathon race 
of the athletics of reproduction, should be not less but 
more careful than the man who strives for what, in 
comparison to her reward, is a corruptible prize. 

Registration of fMregiuuioies.— I have spoken above 
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of the immense help that a Still-births Registration Ad 
would give to all who are working for the welfare of 
the infant before birth and of the mother who bears 
him; but a still greater benefit would come to both if 
it were in any way possible to have a list of all preg- 
nancies before they end in miscarriages or come to dead- 
births or, happily, result in living healthy babies. Of 
course, nothing like the compulsory notification of preg- 
nancies is to be thought of at present in a country where 
even vaccination is strongly objected to; but a begin- 
ning may be made, surely, by means of the maternity 
benefit under the Insurance Act. May it not be pos- 
sible, and give no offence, if a special sum of money 
be made available for all women who early give notice 
of their pregnancies, a sum which shall be in addition 
to that which they receive after the event, and which 
may be used for the provision of baby clothes and for 
the mother's accouchement outfit? In this way some 
estimate could be formed of what one may call the prob- 
able crop of babies, and means could be taken, by 
hygiene and supervision, to bring that crop to full 
ripeness. 

Reference has been made to some of the many causes 
of ante-natal disaster and disease ; but amongst all these 
causes there is one which is pre-eminently malefic: I 
refer to syphilis. It is not that this cause has passed 
unnamed; it has, as a matter of fact, been referred to 
in several of the preceding chapters of this book; but 
I do not think that the emphasis can be too strongly 
laid upon it, and so I return to the matter here from a 
slightly different view-point. 

Syphilis in pregnancy. — It is almost certain that at 
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each stage of ante-natal life, in the germinal, the em- 
bryonic, and the foetal periods, syphilis of the expectant 
mother harms her unborn offspring. In the germinal 
period, for instance, it is a cause of so early death that it 
is often reckoned as sterility ; in the embryonic, it would 
seem to be one at least of the toxinic causes of mal- 
formations and abnormalities, even if abortion be 
escaped; and in the foetal, there can be no doubt that 
it has far-reaching evil effects upon the unborn infant, 
as exemplified in dead-births, premature births (which 
are frequently still-births), the birth of syphilitic 
children, and the bringing into the world of babies 
who are the subjects of congenital debility, whether 
syphilitic or non-S3rphilitic. It may have still further 
effects of a more obscure kind, and, lately, evidence has 
been accumulating that some of the nervous maladies 
of later life are really syphilitic in origin, and may even 
be characterised by the presence of living spirochaetes 
in the affected tissues. Fournier, too, has enumerated 
an alarming list of dystrophies (i.e. cases of faulty 
nutrition) which may with some degree of probability 
be ascribed to this dire scourge. 

Into the various modes of transference of the syphilitic 
infecting agent from the parents to the child, from the 
father to the mother and through her to the infant, 
from the father to the unborn infant and through it to 
the expectant mother, it is not my intention to enter. 
There are conflicting views about them, as also about 
the question of the safety or danger consequent upon 
a supposed healthy mother nursing her presumably 
syphilitic child; but these are details which may con- 
veniently be put on one side, in presence of the fact 
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that parental S3rphilis is more fatal to ante-natal life 
than any other morbid cause. 

When all the facts are known, one can hardly say 
that Fournier is using exaggerated language when he 
writes thus of syphilis: "La syphilis est essenti^le- 
ment meurtriire pour le jeune &ge ; elle fait de v^ritables 
h^catombes d'enfants: elle les tue avant la naissance, 
au moment de la naissance, aprhs la naissance, dans 
les premieres semaines ou pendant les premieres ann^ 
(h6r6do-syphilis). Mais ce qu'il y a le plus k redouter 
ce sont Tavortement syphilitique et la polymortalit^ 
infantile." The literature of the subject fully bears out 
Fournier's strong statement : again and again we read 
of cases in which syphilis has so aflPected the results of 
marriages as to give from 50 to 100 per cent, of dead- 
born or quickly perishing infants. Someone has been 
comparing results to find out the very worst, and reports 
that the "record" is nineteen dead infants as the pro- 
duct of nineteen pregnancies! No wonder Fournier 
exclaims: "Quelles statistiques I Quelles horribles 
tables mortuairest" Even average results in private 
and hospital practice mount to 46 per cent, of infected 
pregnancies ending in disaster. 

Fortunately, this sad subject is not all gloom. Whilst 
syphilis is so dire a scourge to the pregnant woman and 
her unborn infant without treatment, it immediately has 
its virulence greatly abated when properly and ener- 
getically treated. Mercury, the iodides, arsenic, and 
esi)ecially salvarsan ("606") and neo-salvarsan, given 
with care and, of course, always by the physician's 
advice and under medical supervision, do much to 
combat the disease in the mother and to save the infant 
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in her uterus ; but it is necessary to emphasise the im- 
portance of the whole treatment being under immediate 
medical control, and to insist that Wassermann's serum 
test be frequently used to check the results. Of course, 
anti-syphilitic medication must also be carried on in 
the intervals between pregnancies until the parents can 
be said to be cured. Direct treatment by local applica- 
tions of mercury through the passages during preg- 
nancy has been employed, and it has been claimed that 
thus the drug reaches the unborn infant more imme- 
diately and with greater curative power. 

Necesnty for inquiries into venereal diseases.'— 
The foregoing considerations regarding syphilis of the 
expectant mother and her unborn infant suggest two 
lines of advance in the hygiene of pregnancy and ante- 
natal life. One is the holding of Government inquiries 
into the whole matter of the contagious diseases in 
every country in the world, in order to determine their 
prevalence, the effect they produce on the expectation 
of life, both post-natal and ante-natal, and the means, 
legislative, medical, philanthropic, to be taken to check 
their incidence and ameliorate their baleful results. Of 
course, no end such as that once aimed at, the control 
of the disease in order to make vice safer, will be 
thought of; nothing short of extermination of the 
maladies is to be the aim of this hygienic campaign. 
Since these lines were written our own Government has 
appointed a Royal Commission to conduct such an 
investigation as is here adumbrated. 

I may perhaps be permitted to repeat what was in 
my paper communicated to the Conference of the 
National Association for the Prevention of Infantile 
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Mortality and for the Welfare of Infancy held in 
London in August, 1913 (in the section dealing with 
Ante-natal Hygiene). I said : "Syphilis is sometimes 
spoken of as an hereditary malady; it is an insult to 
the name heredity to call it so. It is a contagious 
disease which, when it affects a woman about to 
become a mother, has the most certainly maleficent 
effect upon the fruit of the womb. It is a common- 
place of the text-books of medicine and midwifery 
that, when a man infects his wife with this disease, 
there may follow seven or eight abortions (each one 
of which is, of course, an ante-natal death), two 
or three dead-births, and finally the births of a few 
infants with the disease in so attenuated a form (the 
virus having, so to say, tired itself out) that they may 
continue to live for some years a damaged existence 
in the world. No wonder Fournier was stung into 
using the expression ' horrible mortuary tables * to de- 
scribe the statistics of ante-natal syphilis. One cannot 
use the words ante-natal hygiene when one or other 
or both parents are suffering from syphilis; there can 
be no such thing as hygiene then. Let no one take 
refuge in calling it an hereditary disease, and so try 
to pass the blame on to someone of a preceding genera- 
tion ; it may, indeed, be passed on from parent to child 
(although not by heredity), but it is essentially a con- 
nubial infection, with the direst of results for the infants 
about to be bom ; it is from them and from the mothers 
of them that the cry of blame should come; but the 
former are voiceless in death and the latter are silent 
from ignorance or shame. I shall be satisfied if I have 
succeeded in dragging forth into the light of day this 
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hideous Moloch, ' horrid king, besmear'd with blood 
of human sacrifice and parents' tears/ " 

Ante-natal therapeutics.— *The second line of ad- 
vance which it may be possible to travel along as a 
result of what has been found out regarding syphilis 
of the unborn is the development of what I have called 
ante-natal therapeutics. By this I mean the treatment 
of the infant in the womb by means of medicines given 
to the mother and passing to him through her blood, 
the placental filter, and his own navel cord. It is 
known that certain things pass from mother to child. 
Amongst these are gases, such as oxygen, carbon 
monoxide, chloroform, ether; halogen salts, such as 
potassium iodide, potassium bromide, and chloride of 
sodium; salts of heavy metals such as copper and 
mercury, but not, apparently, lead or colloidal silver; 
alkaloids, such as morphine, atropine, quinine, and 
hydrastinin, but not curare or ergotin; benzol com- 
pounds, such as carbolic acid, sodium benzoate, and 
salicylic acid; glucoside dyes, such as phloridzin, 
alizarine, methylene blue, indigo, and sudan III., but 
not aniline, adrenalin, or indigo carmine; and anti- 
toxins, agglutinins, and glucose. Curiously enough, 
peptone, ^g albumen, and methxmoglobin do not, 
apparently, pass through the meshes of the placental 
sieve. Of course, other things which enter into the 
composition of the tissues of the unborn infant, such 
as iron, calcium, phosphorus, etc., in some combination 
or another, must pass through from the mother's blood ; 
and in all probability the drugs which can be brought 
to act upon the foetal body will be found to be very 
numerous. There is, then, no reason to doubt that it 
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is possible to treat the unborn child through its mother. 
The great obstacle which has stood in the way (rf 
successful ante-natal therapeutics has been the difficulty 
of ante-natal diagnosis, for it does not follow that 
the child in the womb suflFers from the same disease 
as the mother who carries him, and, indeed, he may 
be ill of a malady to which his mother is immune or 
has escaped (e.g. smallpox). Until some method is 
devised whereby the medical man can tell the state 
of health of the infant in uteto, all efforts towards the 
development of a system of treatment of the unborn 
must be haphazard and erratic. I have, indeed, made 
some tentative experiments (they can scarcely be called 
more), giving chloride of calcium to a mother who had 
borne two hemophilic infants, chlorate of potash, iron» 
and chloride of calcium to several non-syphilitic mothers 
who had had repeated dead-births before the full term 
of pregnancy, and phosphorus to patients whose earlier 
infants had died from nervous diseases soon after birth. 
These experiments have given me certain post hoc 
successes, so to say; but one must necessarily be very 
careful to refrain from calling them propter hoc results 
until much more information has been accumulated on 
the subject. 

The salvage of premature and pott-nuitiire 
infants. — A somewhat more hopeful line of advance in 
treatment aimed at saving infantile lives is to be found 
in the various devices pr(^X)5ed for the management 
and hygiene of the prematurely born infant^ who is 
really a foetus brought out of his intraruterine environ- 
ment too soon for safety and for further life. The best 
treatment which can be imagined to meet his case is 
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to make it possible for him to continue his existence 
in the womb up to the full term of gestation ; but, since 
this end is not yet always to be gained, the obstetrician 
has to fall back upon the use of incubators and 
couveuses, which imitate with more or less success the 
state of things in the interior of the uterus. I have 
also suggested that since we know what substances 
are supplied to him in the last months of ante>natal 
life, we ought to add these substances (e.g. iron and 
lime) to his food when he is prematurely born, for 
by leaving the womb too early he will of necessity have 
lost them. I have found the addition of iron in an 
easily assimilable form to the milk to be, at any rate, 
of apparent benefit in some cases. Still, the problem 
of the upbringing of the premature infant and of the 
prevention of premature labours is only partly solved. 
A problem of a somewhat similar kind is pre> 
sented by what has been termed the post-mature 
infant, the child who stays longer than the full term 
of nine months in the womb. In his case the difficulty 
is not so much to keep him alive after birth as to get 
him bom alive; for the additional days or weeks he 
spends in the uterus of his mother increase his weight, 
size, and the hardness ot his head-bones, and make his 
mother's labour prolonged and dangerous to herself 
and her child. The effect produced by post-maturity 
is equivalent to that experienced in a case of narrow 
maternal birth-canals. So great is the difficulty and 
danger sometimes, and so marked is the tendency for 
post-mature labours to occur more than once in the 
same woman, that it is necessary for the medical 
attendant to be closely on the watch in future preg- 
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nancieSi and, if need be, to bring on labour about the 
date regarded as full time. The idea that it is right 
to do this is not yet well established, most medical 
men considering post-mature labours as instances of 
miscalculation of the date of delivery; but, personally, 
I have no doubt as to their occurrence and no hesitation 
in bringing on labour by perfectly safe procedures. It 
has, of course, to be borne in mind that the doctor in 
such cases is not inducing a premature but a mature 
labour, a very different thing : instead of bringing 
extra danger to the child or the mother, he is lessening 
the risk to both. 

There ought, further, to be a great extension of the 
teaching of mothercraft, which ought not to be limited 
to instruction as to the best ways of dealing with babies 
after their birth, but should take into account the almost 
equally important matter of how best their lives before 
birth can be strengthened, made healthful, and pro- 
tected from injuries and diseases. In schools for 
mothers pregnancy in all its bearings should be one 
of the subjects of study, and the simple rules for the 
preservation of maternal health in the time of expect- 
ancy should be plainly stated by word of mouth and 
in printed pamphlet. Much of what has been mentioned 
in the preceding pages could be codified and issued 
as cards of instruction; the danger signals could be 
made widely known, and so, when the system was 
fairly established, there would almost of necessity 
follow a large reduction in the number of eclampsia 
and excessive vomiting cases, and many other of th^ 
maladies of gestation could be prevented altogether, 
or at least brought within the range of treatment at 
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an earlier and, therefore, more hopeful period- If to 
this diffusion of useful information could be added the 
appointment by maternity hospitals and other institu- 
tions of pre-maternity trained nurses, great good would 
result. By pre-maternity nurses I mean fully-trained 
women who would be ready to visit expectant mothers 
and advise them concerning the preparations for de- 
livery, the maintenance of health during pregnancy, 
the significance of symptoms (such as headache, red 
discharge, swelling of the hands, etc.)) and the times 
and occasions when medical assistance should be sought 
by them. Work of this kind has already been done 
by the Women's Municipal League of Boston, U.S.A., 
and was commenced in the Edinburgh Royal Maternity 
Hospital in September, 1913, and it has given the best 
of results ; but it ought to be widespread and on a large 
scale. As soon as it is realised how much sickness 
and misery and loss of life may thus be prevented, or 
put in the way of prevention, there will be no lack of 
pre-maternity nurses or of patients for them to advise 
and nurse. 



CHAPTER XIV 
Problems in Ante-Natal Hyfiene 

Natnte'a greatest experiment— Man's attempts to scgolate his tepfio- 
doctioii— Tlie falling birtlk-rate and its oonseqnenoes — ^Amelioratioii 
of the evil results of Umitation of families or refusal of patentliood 
— Evidence of disregard of ante-natal life— The right to live even 
before Urth— Problems in which infantile and maternal Ufe seem 
to stand in opposition — Condnsion. 

There remain for discussion here some of the most 
difficult and most critical questions of the age we live 
in. From the ph)rsiological standpoint the nine months 
of a mother's expectancy constitute Nature's greatest 
experiment. The human body has done marvels in 
endurancci the human hand has worked wonders in 
achievement! the human brain has accomplished 
miracles of creative power; but next to the most 
tremendous phenomenon of all — ^the beginning of life 
—comes that of the reproduction of life. The 
mechanism of the maintenance of life is truly ccxnplex 
enough, and the working of respiration, of circulation, 
of digestion, of excretion, of locomotion, of sensation, 
and of cerebration has problems which have occupied 
and will occupy the mind of man for long; but their 
complexity is simplicity compared with that of repro- 
duction, and especially with that part of it which takes 
place inside the womb during the nine months which 

a6s 
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preoede birth. To grow a baby in the uterus is Nature's 
supreme achieTementy and so far she has carried out 
her task with extraordinarily little help frcnn man. Man 
has the power of • joining in, so to say, with Nature in 
the experiments of digestion (by the food he takes and 
the way he cooks it), of respiration (by the air he 
breathes and how he breathes it), in circulation (by the 
exercise he takes and the strain he puts upon himself), 
in excretion (by his power over the action of the glands 
of the skin and the kidneys), in locomotion (by the 
training he can give to his muscles and his limbs), in 
sensation (by his ability to increase pleasure and to 
diminish pain), and in cerebration (by all the resources 
of education which are at his command, and which 
he uses with such amazing effect) ; but in the matter of 
reproduction he (and " man " here is the Latin homo and 
means mankind, or, rather, it means woman chiefly) 
stands aside and allows Nature to do her best with no 
interference from him. To be quite accurate, he stands 
aside after the first step has been taken, after concep- 
tion has been made possible by the bringing of the germ 
cells (male and female) into apposition. The expectant 
mother may and does make mistakes in the manage- 
ment of her other functions, and these may imperil 
the success of Nature's great experiment going on inside 
her womb, but as a rule Nature intervenes and cleverly 
keeps her processes safely in progress. 

Man's interferenee with reproduction.— Of late 
years, however, signs have not been wanting that man 
(including woman) has made up his mind to have a 
hand in the hitherto somewhat automatic processes of 
reproduction — automatic, that is to say, after impregna^ 
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tion has been made possible — and that in the future 
neither conception nor the nine pre-natal months will 
any longer be free from the play of the voluntary factor. 
That the result in the end will be beneficial I do not 
doubt; but that in the immediate future mistakes will 
be made I can easily foresee. Ultimately man will aid 
and control (by directing) Nature in this as in so many 
other of her operations, but there will be a time of 
blind endeavour, of rash interference, and possibly 
of many failures. To supplement Nature's genetics 
by man's eugenics will have results which cannot 
fail to be interesting, and which may be instructive, 
but risks will have to be faced and surprises met 
with before an end in security and beneficence be 
attained. 

This is from the physiological standpoint. But 
there is a social side to the matter. A man can, if he 
chooses, eat no flesh or take no medicines; thus he 
can alter the experiments of Nature in digestion and 
in therapeutics. But he cannot do so without also 
producing social changes and unexpected effects; the 
vegetarians and the Christian Scientists stand as 
present-day examples of the truth of this. Similarly, 
man's interference in Nature's plans for reproduction 
will be followed by social changes and by economic 
results, about the effects of which the investigator will 
come nearest to the truth who says least. Indeed, it 
is absolutely impossible to forecast what the future in 
this respect will be. The greatest unknown factor in 
the world's progress at this moment is what the result 
of a world-wide limitation of families may lead to. This 
brings us to the discussion — ^it can hardly be more than 
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the commencement of a discussion — of the bearings of 
voluntary lessening of reproduction. 

Marriage minus parenthood.— A3 soon as it be- 
came evident that parents (save the mark!) in many 
lands were going to take advantage of the fact that 
by means of certain procedures known euphemistically 
as "precautions" they could lessen or altogether stop 
the production of babies, the necessity at once arose 
for the revision of many fixed views and opinions. 
So long as it was accepted that "the procreation of 
children" was the first of the causes which rendered 
necessary the ordination of matrimony, a great many 
questions remained closed; but now, when that part 
of the Anglican Church Marriage Service has in 
many cases become a dead letter, it is found, for in- 
stance, that several questions must, on account of the 
resulting fall in the birth-rate, be opened up. It is 
not maintained that the only cause of the diminished 
birth-rate is the determination of married people, for 
reasons economic, prudent, luxurious, selfish, or simply 
imitative, to bring no more babies into the world ; there 
are other causes, doubtless, and they are interesting 
enough and quite real, but that the above is one cause 
no person who has studied the subject will deny. 

One question, for instance, will be, how far public 
opinion, not to speak of religious sanction, will approve 
the determination to separate the procreation of children 
from marriage. Will the childless "parent" — most 
paradoxical of beings, surely — ^be willingly received in 
reputable society? Will a new name be coined for 
such parents as voluntarily shut themselves off from 
parentage ? Will the marriage bond be strong enough 
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in such unions to hold ? Will every class of the com- 
munity make haste to avail itself of its newly discovered 
power of limiting families? Will every nation travel 
in the same non-reproductive direction? These are 
some of the questions which will, ere long, call for an 
answer. 

Effects of childless nuurriaCe.— Then there are 
others of a somewhat different kind. What will be the 
effect upon married women of this abrogation of an 
important part of their physiological activities? Will 
non-childbearing, with no cessation of the physiological 
stimulus of connubial life, have a good, a bad, or no 
effect at all upon the bodily and mental health of the 
woman ? Will it predispose to cancer, fibroid tumours, 
early senility, and countless evils, or will it lead the 
no longer expectant mother into a long series of happy, 
healthful years because she is saved from the irksome 
strain of reproduction? Each one will answer these 
questions according to his preconceived opinion or 
sentiment, for there are as yet no data to go upon. 
But, before one begins even to weigh pros and cons, it 
will be wise to draw in one's mind the mental picture 
of the childless home, no longer worthy of being called 
the family circle, of the solitude d deux full of ennui 
or feverish distraction; of towns and villages with no 
school life or but a farcical profession of solitary 
children to tiny but sufficient academies of learning; 
of husbands and wives who have never had their love 
purified, exalted, and strengthened by the events which 
precede, accompany, and follow the birth of a child; 
and of communities and nations, once proud of name 
and lineage, denying to the future the hope and glad- 
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ness of being which were handed down to them from 
honoured ancestors. 

Many of these questions must remain undecided 
whilst mankind conducts its somewhat dangerous and 
certainly little considered experiment upon the limita- 
tion of reproduction by the voluntary restriction of 
families ; but if the reader agree with the author in his 
high estimate of childbearing, he or she will be anxious 
to know whether nothing can be done to check the 
falling birth-rate. 

The falling birth-rate.**The subject is very diflBcult, 
but the following points may be looked on clearly. So 
far as checking the tendency to restriction of families 
goes, it is hardly to be hoped that much success will 
be achieved, and the fall in the birth-rate is not likely 
to be changed into a rise at present. In order, how- 
ever, to check the further fall, the attempt must, I think, 
be made to reduce to its minimum the inconvenience, 
irksomeness, and possible danger of pregnancy, and to 
diminish or abolish the pains and risks of childbirth. 
A comfortable pregnancy and a painless labour should 
be the offer made to every married woman ; to give her 
these things should be the aim and the ideal of mid- 
wifery as it is practised in the future. To make this 
possible, so far, at any rate, as a comfortable pregnancy 
is concerned, is tjiie main purpose for which this book 
has been written.- 

Whilst, however, the. falling birth-rate may in the 
meantime be uncheckable, much may be done to lessen 
its effects by attacking what I have called the aggrava^ 
tions of it, viz. abortions, prenmture births, diseases, 
deformities, and debility of the unborn infant, and the 
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causes of these things, as seen in parental syphilis, 
alcoholism, and a general ignorance of the laws of 
health. That these can be attacked successfully the pre- 
ceding pages have made clear. The salvage of the lives 
which are annually lost through parental syphilis, 
alcoholism, and the ignorance of the laws of the hygiene 
of pregnancy would go far to counteract the falling 
birth-rate ; if one could but conserve the ante*natal lives 
already in being although not yet born, one could a£Ford 
to look with much less anxiety on the dropping birth- 
rate, or, rather, one would be actually checking it. 

The value of ante-natal life.— A matter closely re- 
lated to the tendency to dissociate marriage and child- 
bearing is that of disregarding the value of ante-natal 
life. This latter tendency is most patently exhibited in 
connection with miscarriages. Not only is the wilful 
production of an abortion regarded lightly by many 
people, but many women, already mothers and devoted 
to their children, never think of a miscarriage as in 
any sense a loss. On one occasion a patient of mine, 
whom I have attended in each of her three confinements, 
came to tell me of two miscarriages she had had within 
the last two years. For neither of them had she asked 
medical attention, and with the exception of some back- 
ache she was "none the worse"; but recently she had 
reflected that if these two pregnancies had gone on she 
would now have had a baby of over a year and an infant 
of a few months in addition to her other children. With 
this new realisation of results in her mind she had come 
to me for advice. When it dawned upon her that an 
abortion meant the loss of a baby, her mother's heart 
within her called out in grief; "she had never thought 
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of things in this light before." One of the purposes 
of this book is to make people see things in this light 
at once. 

In far worse case are the women who, for reasons 
never satisfactory but differing much in moral obliquity, 
desire to bring their pregnancies to an end. I may 
sum up this matter by naming here the three reasons 
I once gave to a married woman who, apparently for 
very insufficient reasons, wished to be rid of the 
fruit of her womb and asked me to procure abor- 
tion for her. I replied to her that I did not do that 
sort of thing, and for three reasons, all of them con- 
vincing enough to me, at least, if they did not appeal 
to her also. In the first place, I said that to procure 
abortion was to destroy life; it was a very young life, 
it was true, but it was life all the same; give it a few 
months and it would be a baby at the breast. My busi- 
ness was not to destroy but to save life, not to extinguish 
but to cherish even the smallest spark of it. In the 
second place, such interruptions of pregnancy artificially 
procured were far from safe procedures for the woman 
herself, and might even be followed by her death, and 
certainly very often resulted in prolonged bad health. 
In the third place, I did not wish to run the risk of 
penal servitude for two or three years, or, if the required 
operation happened to prove fatal, of being tried for 
murder. I desired to remain a law-abiding citizen, not 
to become a law-breaking criminal. I do not think that 
I succeeded in altering her determination, for she left 
me in dudgeon. 

There can be no doubt that criminal abortion is prac- 
tised, and, one is forced to admit, freely practised, in 
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some parts of the world. I am not dealing at present 
with what is termed, therapeutic induction of abortion, 
but simply with the emptying of the womb of its gesta- 
tion sac in order to save the mother (who does not wish 
to be a mother) from the consequences of an indiscretion, 
or for no more plausible reason than that she does not 
wish to increase her family or be hampered at the time 
with childbearing. I am quite sure that if the three 
arguments which I gave to the person I have referred 
to above were generally known, many women would 
hesitate for a long time before embarking on so dan- 
gerous and so wrong a course as soliciting or allowing 
anyone to induce abortion upon them, and that they 
would not attempt to procure it on themselves even by 
the means which are usually regarded as safe and which 
are fortunately often ineffectual. 

The right to live— ^ven before birth.— The right 
of the unborn child to its life is surely something to 
give pause to those who are meditating abortion* 
mongering. If there is one thing which has been made 
plain in the preceding pages it is the reality of the life 
before birth, and not only its reality but also the large 
degree of its independence. The child does not begin 
to live when the mother '' feels life " ; it has been alive 
long before then, and if the woman had sensitive enough 
nerves she could have recognised its existence from 
the very first. It is of extraordinary importance that 
nurses, doctors, teachers of mothercraft, health visitors 
and lecturers, publicists, every one, should realise this 
cardinal fact of ante-iiatal physiology. It is true that 
it is exceedingly difficult to convict anyone of criminal 
abortion, for it is a secret business, the woman by giving 
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her consent weakens her evidence by becoming an 
accomplice, and often a medical roan innocently com- 
pletes the treatment of an abortion which someone dse 
has feloniously induced, and so saves the woman from 
all risk ; but, all the same, difiBculty of conviction does 
not lessen the heinousness of the o£Fence. Let us have 
a little realistic imagination in this matter: let the 
woman picture to herself what the life that is being 
sacrificed would be in, say, a year or eighteen months; 
let her call it a son or a daughter whom she is losing 
from her family circle; let us call it ante-natal infanti- 
cide. An abortion is a death in the family, and W9uld 
be more easily recognised as such if it were followed 
by a funeral. 

The independwoe of ante^iatal life.— I have named 
the independence of 4nte-natal life as an extra argument 
for its continuance, but it may be well to add a few 
words of explanation in view of the next problem to 
be discussed, viz. the choice between the maternal and 
the infantile life when such a choice is thrust upon 
the parents or the doctor. From what has been said 
in the earlier chapters of this book, it is quite dear 
that the unborn infant, whilst dependent upon the 
mother who carries him for much, is no mere parasite 
upon her bounty, so to say. He has an influence upon 
her, too ; there is action and reaction, she supplies him 
with food, and he stimulates her tissues to supply more 
food. But there are other ways in which his independ* 
ence is made evident. He contains in himself her^ 
ditary tendencies which are not hers, but come from 
paternal ancestors along another line. More than this, 
he may suffer from maladies from which his mother 
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is free, and he may escape diseases, even those due to 
microbes, from which she is suffering. Yet again, 
^though the child in the womb has many of his func- 
tions performed for him by his mother, and has some 
of his work taken, so to say, off his hands by the inter- 
mediation of the placenta, yet he does habitually, or 
may do occasionally, a good deal of independent 
physiology. Thus, most of the ferments upon which 
so much of the chemistry of the body depends are to 
be found in an active state in the infant before birth : 
pepsin, trypsin, erepsin, diastase, lactase, maltase, in- 
vertase, lipase, adenase, katalase, and autolytic ferments 
are all there, and are at work. There is an independent 
physiological existence enjoyed, albeit unconsciously, 
by the unborn infant, and this is not a thing to be 
thrown lightly away or spoken of as parasitic. With 
these facts clearly in view, it is possible to pass to the 
consideration of some exceedingly intricate problems 
with a greater hope of forming a sound judgment there- 
upon. 

Tuberculosis and pregnancy.— Nowadays when a 
pregnant woman shows signs of consumption, she will 
receive different advice according to the school of 
physicians her doctor belongs to. There are some 
medical men who do not advise any interference with 
the pregnancy of a tubercular patient ; they allow it to 
proceed to the full term, and some of them at least do 
so for the reason that they regard the woman as doomed 
to a certain death, and so they concentrate their efforts 
on saving the child. At the other pole of medical 
opinion are the physicians who recommend that the 
pregnancy be interrupted in the first three months (i.e. 
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they perform therapeutic foeticide) in order to give 
opportunity to cure the mother of her tuberculosis, it 
being understood that the form from which she is 
suffering is susceptible of amelioration. Some go a 
little farther and counsel an operation which shall make 
it impossible for her ever to have children. Between 
these two extremes are the doctors who differentiate case 
from case more accurately. Pregnancy may be inter- 
rupted in the first three months, if the consumption be 
benign and curable, but the patient must have been 
under observation for some time, and her disease must 
have been shown to be truly tubercular. The necessity 
for these qualifications is obvious : if induction of abor- 
tion were to be done for every case in which the woman 
or her doctor thought or said she was consumptive, an 
easy way to have a pregnancy stopped for other reasons 
would be available, and criminal abortions would be 
I done under the cloak of necessary medical treatment. 

In chronic cases, according to this third plan, there 
would be no need to empty the uterus. 

It will be observed that only in the first of these 
plans is any consideration really given to the life of 
the unborn infant, and yet as a matter of fact the child 
of a tubercular mother is very rarely infected at birth, 
and his right to exist ought therefore to be taken into 
account. Further, it is not so much in pregnancy as 
in the month which follows it that the woman's con- 
sumption grows worse. Something, therefore, can be 
said for giving the child a chance at least of surviving. 
Of course, if it can be shown that the child at birth 
is more readily tuberculisable and more often dies of 
tuberculosis at a later date, then the argument of sacri- 
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ficing him to give his mother a better chance is more 
worthy of a hearing. 

It is admittedly a complex question, and I have 
had more difficulty in knowing what advice to give to 
pregnant tubercular women than to any others of the 
patients who have consulted me. I have sometimes 
recommended waiting at least till the unborn infant 
was viable, when the induction of premature labour, 
instead of the production of abortion, would give him 
a chance of surviving; but I have always felt that the 
responsibility of deciding what was the best course 
should be laid on the shoulders of two, if not of three, 
specialists, and I have invariably followed this plaa. 
The ideal is, of course, to cure the tuberculosis and to 
continue the pregnancy ; but it is doubtful whether our 
present therapeutic resources are sufficient to accom- 
plish this. Probably the wisest plan for the woman 
who is tubercular and unmarried is to remain single; 
if she be married, it will be well for her not to bear 
children till she is cured ; and if she has borne a child, 
she ought certainly not to attempt to nurse him. But 
the cases one meets with are generally those in which 
these rules have not been regarded. Further, to 
terminate a pregnancy which has begun is always a 
serious responsibility. 

The same general principles should be applied to 
all the other serious diseases which may complicate 
pregnancy, grave heart disease, for instance, advanced 
kidney trouble, and the like. Indeed Professor Peter*s 
advice to the woman suffering from heart disease is 
that quoted above for tuberculosis: ''Fille, pas de 
mariage ; f emme, pas de grossesse ; mire, pas d*allaite- 
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ment.'* In every one of such diseases the question of 
what can be done to give the infant a chance of life 
without further compromising the mother's hopes of 
recovery must be faced. In the course of time we shall 
receive further light upon these problems, but at present 
they are very dark. If, however, the general plans 
which have been described in the preceding pages be 
adopted widely the difficulty will be much lessened. 
If, for instance, there is an earlier and a more careful 
medical supervision of gestation, if further and more 
careful study be given to all the diseases of the ex- 
pectant state and to the natural processes of that state 
as well, and if hospitals and homes be provided in large 
numbers in which pregnant women who are suffering 
from illness will be skilfully cared for, it may safely be 
said that some at least of these problems will be solved, 
whilst others will be rendered more tractable and less 
refractory. 

The future— Whilst, however, no one can overlook 
the large problems which are raised by an attempt to 
increase the welfare of expectant mothers, and surround 
the life before birth with true hygiene, and whilst one 
must admit that some of these problems have not yet 
been satisfactorily solved, especially those in which the 
continued existence of the unborn infant would seem to 
compromise the health and even the life of his mother, 
yet one must not lose sight of the advances which have 
been made, or of the victories which have already been 
gained, still less should one cease to press forward. 
There is encouragement everywhere for the thinking 
man and woman to whom the future of the race is dear, 
most of all perhaps in the fact that childbirth and the 
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period of expectancy which precedes it have entered 
into the company of subjects which must be and are 
being discussed, not solely by a few doctors and 
obstetricians whose scientific interest and humanitarian 
feelings have been aroused, but by social workers, 
philanthropists, economists, and politicians who recog- 
nise that these subjects lie at the very roots of a nation *s 
greatness and true prosperity and wealth. The answer 
to the falling birth-rate, the only real answer, is the 
encouragement of motherhood; in the meantime, and 
until childbearing shall have been rendered safe and 
as nearly comfortable as so self-sacrificing a thing can 
be, a resolute attempt must be made to save the lives 
of the infants who are noiv on the way but are not yet 
born. Every honest method to diminish the number 
of abortions and premature and still births, every plan 
to increase our knowledge of the mechanism of the 
healthy as of the diseased pr^nancy, every procedure 
which shall bring the expectant mother into closer touch 
with nurses and doctors who are trained to detect the 
danger signals of the pregnant state and to prevent the 
maladies which they foreshadow, and every e£fort to 
set the w(Mnan free from hard work before the birth <A 
her baby and to give her the best of skilled care during 
and after the birth, must be welcomed. 

A nation's wealth is its men and women, and the 
unborn infants of to-day will be the men and women of 
the future ; that is an important enough conclusion and 
an unanswerable one. But there is an even more im- 
portant one, and one which is no less unanswerable, 
which is that the unborn infants of the present are in 
the keq>ing of the expectant mothers of to-day, and 
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that if we wish, as indeed we do, to influence the former 
for good, it is through caring for the latter that we 
alone can do it. The father's influence upon his child 
has not been forgotten; but whilst it is active before 
and perhaps at the moment of conception, it is quite 
negligible during the nine months of pregnancy, ex- 
cept in so far as it can work through the mother. The 
unborn babe's best friend is his mother — until she 
becomes his enemy; and no woman wishes to be that, 
or, if she does, she has surrendered her title to the 
hallowed name of mother. When, further, it is her 
earnest desire to confer health upon the new being 
within her from her own heart's blood, and when she 
is a woman able to find true comfort and encouragement 
in the treasured records of religion and in the active 
manifestations of spiritual forces, she will add to all 
her other givings the offering of prayer, prayer for the 
child unborn that he may enter into the possession of a 
strong, wholesome, clean, and sanctified life. When 
these present things have passed away, when perchance 
much that has been written in these pages shall have 
been questioned or disproved, when some things which 
were first shall have been put last, then it may be 
that the thought just given utterance to will have moved 
from the last place into the first. 
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62 

as mode of ingress of poisons* 

59 
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Placenta, as paasage for germs of 
disease, 61 

formation of, 23, 26 

growth of, 28 

importance of, 60 

interchanges in, 55 

nature of, 53 

— — slfucture of, 54 

Play in nursery, and mothercraft, 

77 
Post-mature births, 9 

infants, management of, 259 

Post-natal months, importance of, 

1. 4 
Precocious puberty, 88 
Pregnancy, abnormal, diagnosis of, 

157 
adrenal glands in, 40 

albuminuria in, 217 

alcoholism in, 18$ 

avoidance of infection in, 205 

bathing in, 197 

blood test in, 51 

— : — bones of mother in, 38 

breast changes in, 46 

caldum interchanges in, 44, 

66 

care of skin in, 197 

cessation of menstruation in, 

45 
changes in abdominal wall in, 

47. 159 
in breasts in, 36 

in skin in, 35 

in uterus in, 47 
chemical reaction in, 35 
chorea in, 229 
clothing in, 192 
colostrum in breasts in, 46 
condition of Mood in, 41 
constipation in, 188 
consumption in, 62 
cranial osteophytes in, 39 
danger signals in, 37, 216 
dangerous trades and, 249 



Pregnancy, detection of ballotte- 
ment in, $0 

diagnosb of, 148 

diet in, 182 

dietetic errors in, 185 

ductless ^ands in, 39 

duration of normal, 170 

engagement of medical atten- 
dant in, 151 
of xnidwife or nurse in, 
152 
excessive vomiting in, 220 
exercise in, 194 
extra-uterine, 233 
feeHng foetal parts in, $0 
foetal heart-beat in, 49 
heart disease and, 274 
heartburn in, 37 
history of health in, i $7 
housing in, 196 
hydramnios in, 234 
hygisne of, 169 
infectious diseases in, 61 
internal examination in, 16$ 
iron interchanges in, 45, 66 
lactation during, 207 
large size of uterus in, 234 
"lightening" in, 17$ 
"longings" in, 37 
malaria in, 61 
mammary changes in, 46, 1 50, 

«59 
maternal health in, 181 

'* impressions" in, 201 

response in, 33 
medical advice during, 154 

supervision of, 208 
mental hygiene in, 198 
minor troubles of, 209 
molar, 234 

morning sickness in, 37 
nature of, S3 
Nature's greatest experiment, 

262 
nervous system in, 37 
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Vttgnancft nocmil daratfon of. 170 

ovaries in, 40 

parathyxoids In, 59 

phoaphorns metaboHsm in, 44 

physical changes in, 47, 158 

eraminatian in, 158 

physiology of, 7, 346 
pituitary gland in, 40 
placenta connecting organ in, 

53 
jirotection from injuries in, 203 
protcid assimilfttifwi, 44 
protraction of, 174 
'* quickening " in, 49 
recognition of importance of, 

«37 
registration of, 251 

rest in, 19$ 

rest-bcmies in, 245 

retention of nrine in, 227 

Kdntgen rays in, 50 

salivation in. 229 

sezoal hygiene dnring, 207 

signs and symptoms of, 34, 

147 
specialists' signs of, 166 

state of heart in, 42 

of kidneys in, 43 

of Inngs in, 42 

of nrine in, 43 

" stirring " in, 49 

supervision of, 169, 240 

sympathetic phenomena in, 

150 

syphilis in, 226, 252 

test of stmctoral soundness, 

67 
theories of nature of, 53, 63 

thymus gland in, 40 

thyroid gland in, 39 

tuberculosis in, 62, 272 

uterine displacement in, 228 

vaccination in, 207 

various interpretations of, 63 

wards, need for, 153 



Pre-matemity hospital or ward, 

153 
nurses, duties of, 261 

Pre-matximonial medical consulta* 

tion, 107 
Premature births. 9 

infants, management of, 258 

labour, definition of, 223 

— induction of, 172 

Pre-natal life {see Ante-natal life) 
Pre>nuptial health certificate, 105 

hygienic errors, 138 

sanitary guarantee, 133, 135 

Pressure on abdomen in pregnancy, 

results of, 205 
Preventive medidne, 10 
Proteid assimilation in pregnancy, 

44 
ProtovertebrBB of embryo, 18 
Protraction of pregnancy, 174 
Psychical disturbances in preg- 
nancy, 232 
I*uberty and school life for girls, 84 

delayed, and infantilism, 89 

diseases at, 87 

increased physical strain at, 83 

medical preparation for 

parenthood at, 82 

need for rest at, 84 

preoodoua, 88 

preparation for parenthood 

at, 80 

sufEoing at, 82 

Pulse-rate, at birth and after, 3 
Pupillary membrane before birth. 

30 

QuAUFiCATxoNS for fatherhood, 97 
Questions, children's, on reproduc- 
tion, 79 
"Quickening," 12, 29, 49, 157 
" Quick with child," meaning of, 12 

RBGXSXRATiON of pregnancies, 251 
— of stiU-bkths, 247 
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Reprodiiction« man's interference 

with, 263 
questions about, and their 

answer, 79 
teaching of physiology of, in 

schools, 131 
Respiration, commencement of, 2 
Rest in pregnancy, 195 
Rest-homes for pregnant women. 

Restrictions, legal, upon marriage. 

124 

Rickets, avoidance of, in prepara- 
tion for parenthood, 75 

Right to live, even before birth, 370 

Rdntgen rays in diagnosb of preg- 
nancy, 50, 167 

Royal Commission [see Commission, 
Royal) 

Saixvahon in pregnancy, 229 
Sanitary guarantee, pre-nuptial, 133 
School requirements for girls at 

puberty, 84 
Schools, medical inspection in, 85 

physical culture in, 85 

Sciatica in pregnancy, 231 
Scotland, marriage laws of, 123 
Sex, hygiene of. instruction in, 131 
— ■ of embryo, 21 
Sexes, numerical disproportion of, 

102 
Sexual hygiene in pregnancy, 207 
Sickness, morning, $7, 150 
Skin, care of, in pregnancy. 197 
«— changes in, in pr^nancy. 35 
Sleeplessness in pregnancy. 231 
Spermatoioon in impregnation, 15 
Spurious labour pains in pregnancy. 

214 
State department for unborn, 13 
Sterilisation of unfit, 129 
Sterility, voluntary, results of, 70 
Still-births, registration of, 247 

Stirring" in pregnancy, 49 
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Stretching of abdominal wall in 

pregnancy, 212 
Strie gravidarum, 36, 47, IS9 
St. Vitus's dance in pregnancy, 229 
Supervision of pregnancy, 169, 240 
Symbiosis, harmonious, in preg- 
nancy, 64 
Sympathetic phenomena in preg- 
nancy, 150 
Syncope in pregnancy, 232 
Syphilis, as cause of miscarriages, 

22$ 
effect of {maternal, on parent- 
hood, 72 

in married life, 98. no 

in pregnancy. 252 

■ ■ • ■ ■■— treatment of. 226 
marriage legislation and. 134 

TAXit of embryo, 19, 21, 22 
"Therapeutic foeticide," 221 
Therapeutics, ante-natal. 257 
Thymus gland in pregnancy. 40 
Thyroid gland in pregnancy. 39 
Toothache in pregnancy, treatment 

of, 212 
Trades dangerous to pregnant 

women. 249 
Tuberculosis, marriage and. 115 
— — pregnancy and, 272 

Unborn. State department for. 13 
Unfit, sterilisation of. 129 
United States of America, marriage 

laws of, 123 
Urine, analysis of, in pregnancy, 2 19 

changes in, in pregnancy, 43 

' retention of, in pregnancy, 227 
Uterus, changes in, in pregnancy, 

47 

displaoement of, in pregnancy, 

228 
large sise of. in pregnancy. 234 
, levd of, in abdomen in preg- 
nancy. 160 
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VAOCmATlDN in ptegnancy, 207 
Variooae vdns in pregnancy, 233 
Voflectomy as means of stetiHsation, 

130 
Venereal diseaaes, inquiry into, 255 

marriage and, 134 

meaning of, 98, 104 

— ^ preirentability of, 104 

Royal Commiasion on', 

255 
Ventilation of rooms for pregnant 

women, 196 
Vemix caaeosa on skin before birth, 

29 
Vertigo in pregnancy, 231 
Viability of unborn infant, 223 
Vomiting, excessive, in pregnancy, 

220 



Votes for women, and 

104 



War, ahortage of men due to» loi 
Wards, pre-mateniity, need for* 241 
Weaning, change ii^ diet at, 3 
Weight, increase in, before birth. 5. 

37 
after birth, x 

Women and franchise, 104 
— ■' '■ numerical preponderance of ,99 
Women's Municipal League of Bos- 
ton, tJ.8.A., 261 
Worry, avoidance of. In pregnancy. 

X-RAY diagnosis of pregnancy. 50, 
167 
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